2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #P01000103864

1. Entity Name
KORNER FURNITURE, INC.

Principal Place of Business

10603-05 NW 7TH AVE
MIAMI, FL. 33150

Malling Address

10603-05 NW 7TH AVE
MIAMI, FL 33150

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90040 044 ***150.00

24019657

Suite, Apt. #, etc. Suite, Apt, #, etc.
P Lie, ARL %, et 03082004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1148500 Not Applicable
Zj| Count Zi Countr it
P i » oHniry 5. Certificate of Status Desired 3 $8.75 Auditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

o MiCOL RS HRM) VB

10603-05 NW 7TH AVE
MIAMI, FL 33130

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Ccge

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registerad agent and fitke if applicabie. (NOTE: Reglstared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TITLE [ change [ Addition
NAME HERMINA, NICHOLAS NAME

STREET ADDRESS | 3746 N PIONEER AVENUE STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 60634 CTY-ST-20P

TLE [ palete TITLE [ change  [] Addition
NAME NAME _.

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TILE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-St-21p

TTLE [ Detete THLE [ change ] Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TLE (] Delete mE [ change [ Addition
NAME NAME

STREET ADDRESS™ — STAEET ADDRESS | — —— = —

CITY-ST-2P CITY-SI-29

e [ pelete TILE Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P [ | ov-stae

12. | hereby certify that the information supplied with this filing does not qualify for thegxemption stated in Section 119.07(3)(1). Florida Statutes. | furtner certify thal the information
indicated on this report or supplemental repost is true and acourate and that gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver of frustee empowered to executs this regorrag required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or onan ent with an addiess, with all other like empo d.

¢
SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OHTER onf DIRECTOR Dzte Daytime Phone #

¥

.




