i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 05, 2004 8:00 am

DOCUMENT # P02000006280 ecretary of State
1. Enlity Name
04-05-2004 90068 033 ***150.00
BEST VALUE FURNITURE CO.
Principal Place of Business Mailing Address
5901 SOUTHWEST 56TH STREET 5901 SQUTHWEST 56TH STREET
MIAMI FL 33155 MIAM! FL 33155 s
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siale City & State 4. FEI Number Applied For
04-3590808 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— % W e e aem e cimn ™ - - T - Name .o e em e e e e B e
2 Egé‘]Ng\EVSé%%}-I{ASR'I'EZ BEST VALUE FURNITURE CO. Street Address {P.O. Box Number is Not Acceptabile)
MIAMI FL 33155
\l;é' City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared agent and titls if apphcable (NOTE: Ragrstared Agenl signature requred whon reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDBITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 befete TITLE [[JCrangs [ Addition
NAME ALVAREZ, FRANCES NAME
STREET ADDRESS | 5301 SOUTHWEST 56TH STREET STREET ADDRESS
CITY-ST-2IP MIAME FL 33155 CY-S7-7IP
TITLE T Delete TI1LE [ change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S1-2IP
M _ C 3 elete TE [ change [ Addition
W—-—‘%M:--!: g R - - —_— "NNE‘*i . PR e R - - —_— - ——— —— - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
e O pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-ZiP
ILE ’ [ Delste TITLE 3 change  [] Addition
KAME - RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TLE O pelate MLE : [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receifey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 it

changed, or on an attachmeglt ith an address,.with all other like empowered.
7N A5 - A5-3ad

SIGNATURE: ¢ o B2 -20G () s,

SIGNATURE AND TYPED DR PRINTED NAMEOSSIGNING OFFICEA OR DIRECTOR Date Daytime Prona #




