2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000101137

1. Entity Narme .

SPACIOS FURNITURE, INC.

Principal Place of Businéss

§211 NW 36TH AVE.
MIAMI FL 33142 B

ﬁaﬁling Address

5211 NW 36TH AVE,
MIAMI FL 33142

FILED
Apr 18,2005 08:00 AM
Secretary of State

2. Principal Piace of Business

LT

3. Mailing Address

SIJilS, Apt. #, etc. —: Suite, Apt #, elc. 1st MOORE CR2E034 (TOICM)
City & State City & State 4. FEI Number Applied For
65-1146837 Nat Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) Name

GONZALEZ LUIS F
5211 NW 36TH AVE,
MIAMI FL 33142

Sreetl Address (P.C. Box Numbaer is Not Accepiable)

City

FL

Zip Cods

8. The above named entity submits this statement for the Burpose of changing iig registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent

SIGNATURE

Sgatura. lyped ¢r printad namg of registarad agsnt and it ¥ applicable

{NGTE H‘agfs‘isrsd Agst signabre required when minslalng) .

bATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

O

Trust Fund Centribution.

$5.00 wvay Be
Added {o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NILE P [ petete TITLE [ Change [ Addition
NAML GONZALEZ, LLIS NAME I BT
L AT T A0
SIRFFTADDRESS | 11944 NW 91 PL STRFLT ADDRESS L% %;fﬂ,‘; j';—-gtl ﬂg’:'ﬂ.;. 4 150,00
atv.sr-2p  [HIALEAH GARDENS FL 33018 CHr-ST- 2P oo e
Tine - o ) 1 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P ¥ ClY-s1- B
TIiLE - ) s [ Ghange [ Addition
HAME MAME
STREET ABDRESS STRELT ADDHESS
CIFY- ST 2P TY-ST- 7P
1ILE i 1 Delete i [dGhange [ Addition
MAME NAME
+TREET ADDRLSS STREET ADORESS
cily-§i-a ~ 1 care-51-7F
JILE 1 Delete THLE ] change  [T] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Gi¥.ST-ap CITY.§T- 2P
e - ] Clpelsts [ Ol Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
£IIY-51-2P CIY-51- AF .

12. | hereby certify that the inforhaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes 1 further certify that the information:

indicatad on this reportar s

plemantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer

of tha corparation or the receiver or rustee emippwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 111

changed, or on an attachment with an address,

ith all other like empowered

L0 € Cionale - pros YIOHES

SIGNATURE:

stm‘nuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER (1R DIRECTOR

— ¥

Dale Caytms Phona 4




