7. %2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2004 8:00 am
DOCUMENT # P01000014833 Secretary of State

1. Entity Name
03-17-2004 90023 011 ***150.00

FURNITURE RESTORATION & CLEANING, CORP.

Principal Place of Business Mailing Address
3700 SW 129 Ave 3700 SW 129 AVE
MIAMI, FL 33175 MIAN, FL 33175 £4ULIJIY

GGG 0 R

03132004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1073854 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desirad | Fee Required

6. Name and Address of Current Registersd Agent

BARROSO, ADELAIDA
3700 SW 129 AVE
MIAML, FL 33175

and accept

the obligations ol registered agent.

-

X

MHIGNATURE

Signature, typed o prinled name of registered agen! and fitle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

C
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Bo
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS !
TITLE P .

NAME BARROSO, ADELAIDA

STREET ADDRESS | 3700 SW 129 AVE

CITY-S7-2IP MIAMI, FL 33175

TmLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME T = P - - - S - St

STREET ADDRESS
-CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CIy-sT-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
™ -
SIGNATURE: QM ﬁg DAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAIFFICER OR DIRECTOR

Date Daytime Phone 4




