2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000109309 Feb 28, 2005 08:00 AM
- e e - Secretary of
ALEX FURNITURE, INC. ry o State
Principal Place of Business Mailing Address
425 STATE ROAD 7 7985 W. 20 AVE
HOLLYWOUOD FL 33023 HIALEAH FL 33014
us us
o o A A
Sulte, Apt. ¥, ofc, Buite, Apt. #, efc. 1st MOORE CR2E034 (30/04)
City & Stale City & State o - 4. FEi Number gii 55 850 3' o BN
e Country ap Country 5. Certificate of Status Dasired O ﬁ'ges qﬁ;&ﬁoﬂ"‘;
5, Nama and Addrass of Current Registered Agent 7. Name and Address of New Hegistersd Agent
Name
-?Eg'gtsN gfo :QQLA%EEL Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014 Em— :
Cily T o FL_I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered aﬁer&t, or both, In the State of Florida. | am familiar with, and acean:
the obligations of regisiered agent.

SIGNATURE X
Ggnalita, vped o prnted name of registeied agent and tile d eppicable {NGAE Regrstored Agent sigralure required whon resrsiaong} DATE
- . — i L -
FILE NOW!!! FEE IS $150.00 - 9. Eiection Campaign Financing $5.00 May £
After May 1, 2005 Fee Will Be $550.00 » TrustFund Contribution. 7 Added to Fees
Make Check Payable to Flotida Department of State
[ — OFFICERSANDDRECTORS  § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PVTS 1 Dasete s g-iﬂﬂﬂﬂngéﬂggg ] change s
s OIAZ, ALEJANDRO " {32/ 26/05-B0062-015 150,00
SIRFET ADURESS (425 BTATE ROCAD 7 STREET ADDRESS - *
ir-81-7¢ FHOLLYWOQD FL 33023 ity 51 3P
Bk D 1 oelets liE; [IChangs [ A
NAME DIAZ, ALEJANDRD NAME
STRELT #DBRESS (428 STATE RCAD 7 STREET ADDRESS
Y- S- 29 HOLLYWOOD FL 33023 CITY-SF 2P
1558 [ onteta e Clcnange L Aeniine
HAME . KA
SIREFT ADDRESS STREET ADDRESS
CIY-S1.2F CIlY-Si- 7P
Ttk O selats WL [Joaangs A
NAME NANE
STRFET ADDRESS STREE] ADBRESS
CHY-ST-2P CITY-ST-2P
e [ relete T Clchange ] ad
KEKE HARE
SIREET ATIDRESS STREET ADERESS
Lo ¥-51- 20 oy-§1- 1
THLE 7 Delete HiLf [Cohangs  [Jasis
NAME HAME
STRFFT ADDAESS STRLET ADDRESS
Clly-5T-219 LY 5T-2P

12, I hereby cerlify that the information supglied with this fiing does not qualily for the exemption stated in Section 118,07(3)(0), Florida Statutes. | further certy that the information
indicated on this report or supplemental reportis frue and ascurate and that my signature shall kave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truszf?e powerad to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Block i

changed, o on an attachment with s, with gf other lkgfemppowered
IS 90299
/S / }

SIGNATURE: X
k-1 Daytere Phone §

GMATURE AMD TYPREDR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




