2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P01000101137

1. Entity Name

SPACIOS FURNITURE, INC.

Principal Place of Business

FATONWICTH AVE
Middti-F=05447

Mailing Address

FIF-NWIETL-AVE
MtAN=-23147

2. Principal Place of Busingess

Sl

3. Mailing Address

=Y 1RA !

LD 3(p awve

AN IANS:

Suite, Apt. #, elc.
ST

Suits, Apt. #, elc.

FILED
Apr 15,2004 8:00 am -
ecretary of State

04-15-2004 90025 023 ***150.00

I

NN

MOORE

- -

I

CRZE034 (11/03)

S

P
= Cry & sae

(8at10aa i |

City & State

WO, [

4.-FE! Number

Applied For
Not Applicable

65-1146837

Zip Country

2D

Zip Country

P S

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

- GONZALEZ, LUIS F
T3TONW 36TH AVE
MiANHFE33T37

Narme

5201 NW 3ot

Street Address (P.O. Box Number is Not Acceptable}

WACK E L3399

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this Staternent for the p

urpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lus F Congler —aescind <l 304

Signalture. typed or prmted name of registerad agont and titte d applicable.

{NOTE: Registered Agant signature regquired when reinstating)

1 DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

] telete TLE [ change 3 Addition
NAME GONZALEZ, LUIS - s B -NAME e '
STREET ADDRESS | 11944 NW 91 PL STREET ADDRESS
CITY-ST-20P HIALEAH GARDENS Fl. 33018 CITY-ST-2IP
TIE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
THLE O elete TITLE [J Change [ Addition
NAME NAME

— STRLETADDALSS {mmm e = o S m e - — -— ¢ o e ¥ STREET ADDRESS — mermmrersmcms — — e

CITY-ST-2F CITY-SI-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-ZiP
TITLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - CIFY-ST-2 .
TITiE O pelste TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CHY-ST-ZP

SIGNATURE:

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirgd by Chapt
changed, or on an attachment with-an address, with all olher itke empowered.

eS

07, f"orida Statutes; and that my name appears in Block 10 or Block 11 if

% - Gromalge q/lblO—/ 2503% o

——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!

OFFICER OR DIRECTOR

Date Daytime Phone #




