2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

1. Entity Name

WOODGROVE FURNITURE, INC.

DOCUMENT # P01000072009

Principal Place of Business

16115 SW 89TH'PLACE
MIAMI FL 33157

Mailing Address

16115 SW 89TH PLACE
MIAMI FL 33157

2. Principai Place of Business

/3280 ) £T7

A

3. Mailing Address

oA e

Suite, Apt. #, elc.

>

N

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90025 037 ***150.00

11

|

i

JIEHED

CONESA, RENE
16115 SW 89TH PLACE
MIAMI FL 33157

5”“6; Apt. #, etc. MOORE CR2E034 (11/03}
City & State . City & State 4. FEI Number Applied For
P Ay I P A 65-1121696 e
Zip Country Zip Country - $8.75 Additionat
Ey 7é J.S A 5. Certificate of Status Desired O Fee Required
[4 6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme, . B - [P [

Streat Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

SIGNATURE 25

ent.

0,-,/\_.24'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered

Yoo osZ

Signatura., ty) or printed name of reglsteryagenl and titie of appficable,

(NQTE: Registered Agenl signature regured when reinstaung}

I

HATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TIILE [ Change ] Addition

NAME CONESA, RENE NAME

STREET ADDRESS {16115 SW 89TH PLACE STREET ADDRESS

CITY-ST1-2IP MIAMI FL 33157 CITY-ST-7IP

TINE ' [ Detete TILE [ Change ] Addilion

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TITLE 7 Dalete | TIE [3 Change £ Addition
~ |~ BAME o= ] =i e pw = v 3 SR ST e A-name = — -~ — - - - - - s - - - - -

STREET ADDRESS STREET ADDRESS

£ITY -5T-2IF - CITY-5T- 2P

TME [ Deiete TITLE {] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZiP

TITLE ] Delate T [J Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZIP

SIGNAT

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like emmpowered.

/20200l [Bo] K- 2ovr

s:sm}nﬁe AND TYPED OR PRINTED yﬁe OF SIGNING QFFICER OR DIRECTOR

Date

" Daytffie Phane




