FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ; CGent
DOCUMENT # P01000030051 ecretary of dtate
04-28-2005 90156 030 ***150.00

1. Entity Name
FURNITURE FOREVER, INC.

Principal Place of Business Mailing Address
9901 NW 80 AVE 9901 NW 80 AVE
BAY #30 BAY #30
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
T v LT AR
9%¢0/ MW Lo Aue
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212005 Cha-P CR2EQ34 (10/03)
ey FE3— 0 g
City & Stal City & State 4. FEI Numbet Appled For
}47/' oakh Gan vents, F/ 65-1092951 Not Applicable
zg 3 o / 4, /():2;2;2” / MD e Zip Country 5. Certificate of Status Desired O fga‘;i’esq ;\"c-:led‘;tionat
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
= - — - - —— - Namea- - - S —-

QUIROZ, MARIO A
17620 N.W. 37 AVE. Street Address (P.O. Box Number is Not Acceptabls)

OPA LOCKA, FL 33056

City FL l Zip Code

8. The above named entity submits this statemen tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regisisret} agant.

Y™ /77 = /ot /ol

SiMum. printed name of registered agent and 1o 1f 2pplicatle. (NCTE: Ragustorea Agent eignatura required when reinstating} pafe
FILE NJV“/“ FEE IS $150.00 9. Election Campa\'g-;n F.inancing * $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addsdio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete e l#l{/ [GChange [ Addition
NAME QUIROZ, MARIO A NAME
STRECT ADDRESS | 17620 NW 37 AVE. STRLET ADDRESS 1
cm-s-zF | OPA LOCKA, FL 33056 ciy-st-ap { [ Jn 0
TLE DV O delete e i 4d| [l Change [ Addition
HAME BONILLA, JUANA | NAME
STREET ADDRESS | 17620 NW 37 AVE. STREET ADDRESS '
CITY-$T- 207 OPA LOCKA, FL 33056 oiTY-ST-21P
TINE [ Delete TILE [ change [ Addition
NAME |- _ . L . —  NAME
STREET ADDRESS STREET ADDRESS | T I — -_— -
CITY-ST-2I CITY-ST-2P
THTLE O elete TMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-29 CITY-ST-2P
ME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2P
TILE O pelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ass, with all other like empowered.

M.a aie A @J"mz" }/[/S«é/y/ 7@'%&5%

changed, or on an attachment with an

SIGNATURE:

RINTED NAME OF SIGNING OFRCER OR DIRECTOR

//(/




