2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P01000076104

FRANMAR CUSTOM FURNITURE, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90035 027 ***150.00

Principal Place of Business

630 WEST 27TH STREET
HIALEAH FL 33010

Mailing Address

690 WEST 27TH STREET
HIALEAH FL 33010

iy

I Il

[

5625 WEST .20 AVE., #104
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For
65-1126252 Net Applicable
Zip Country Zip Country 5. Cerlificate of Stats Desired (3 P8+79 Additional
Fee Required
6. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registered Agent
. ‘ - _Name I .. e - i - -
MADRIGAL, JORGE L

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, typea of printed name of registered agem and tiie if apphcable.

{NOTE: Regisiered Agent signature reguired when reinstating)

DATE

. - - -

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added fo Fees

OFFICERS AND DIREC.TC')HS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PB [ betete TILE Dl Change [ Addition
NAME MADRIGAL, JORGE L NAME
STREET ADDRESS | 5625 WEST 20 AVE., #104 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 CITY-ST-21P
TILE VD O Delete TITLE [ Change [ Addition
HAME MADRIGAL, SUSSET NAME
STREET ADDRESS | 5625 WEST 20 AVE., #104 STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
T 0 Detete THLE [ cChange [ Addion
NAME ) i} 4 name . ) _ o e o
ST ADDRESS | T T T T T STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TITLE {1 Delete THLE [0 change [ Addition
NAME NAME - — — - - -7
+.STREET ADDRESS*{ ~ - -7 STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TiRE {1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

SIGNATURE:

12. | hereby cerlify 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 sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
empowered ta execute this report as required by Chapler 807, Florida Stalutes;
ity ali other like empowered.

d that my name appears in Block 30 or Block 1 if

3 ov
§E§T-1387

TYPED OR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR

D

Daylime Phone 4




