2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ _ FILED

DOCUMENT # P02000006280 Mar 26, 2005 08:00 AM

1. Entfy Name Secretary of State

BEST VALUE FURNITURE CO.

Principal Place of Business . . . .__ _ Mailing Address ) __% o

5901 SOUTHWEST 56TH STREET 5901 SOUTHWEST 56TH STREET

MIAMI FL 33155 MIAMI FL 33155

i e ||| T
Suite, Apt. #, etc. - Sulle Apt. #,etc. 18t MOORE CR2E024 (10/04)
City & Stata _ o City & State ) 4. FEI Number Applied For

_ _ _04-3590809 Not Applicable

Zp Country ap Cournry 5. Certificate of Status Desied [ 'Iiaegg Addiona)

6. Namo and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent

Name

};531!\1 g\%sgg%xASRF Z BEST VALUE FURNITURE CO. Sireet Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33155 =

City i ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, |am familiar with, and accept
the abligations of registered agent. T

SIGNATURE

Signalure, typed of pirited natie of regrslarad agant and (e aopiceble TNOTE Registerad Agent signalwse recurad when Feinsiatng} DATE

FILE NOWIN FEE IS §150.00 -
After May 1, 2005 Fea Wil Be $550.00
Wake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, " OFFICERS AND DIRECTORS N K ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
YIILE PSTD [ perete IILE [IChange [ Addition
N ALVAREZ, FRANCES Kb LOOON0ZTTSTS
N - T I
STREET ADDRESS | 5901 SOUTHWEST 56TH STREET ] STREET ADDRFES q jB:fEB:;QE“BGDBE‘"UGB 150,00
oiy-81-2p MIAMI FL 33155 Cily-S3-2p
THLE  DOopete N mue [ ohange [ Addition
NAME NAKE
STREET ADTRESS STREET ADDRESS
CITY sT-7ip CilY-51.21p
niLe o o ) [ Delete L [ Change ) Addifion
MAME NAML
STREET ADDRESS SRECT ADRRESS
GIY-5T-2F CIy-si-2p
e S I T T ' ClcChange [ Addition
NAML NAME
STREET AODRESS STREET ACDRESS
Sv-ST-20 GITY-5T- 2P
TiLE - T T S - “ T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
£iry SY-2p CITE-5T-21P
e - S Ooodete [ mec ' Clchenge [ Addition
HANE HAKE
1RECT ADDRESS SIREET ADCRESS
oy 81-2p CIN- S5 7

12. {hereby certia 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 supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer ar diractor
of the corporation or the receiver or trusiae smpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachm?nt with an address, with all other like empowered.

SIGNATURE: naxmﬁr@ﬂmﬂa_ “Reoez Shoez (B 29T 205 20530

SIGNATURE AND TYPED OR PRINTERIAME OF SIGNING OFFICER OR DIRECTOR Pala Davirme Prone &




