FILED
2005 FOR PROFIT CORPORATION Jun 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000025940 SR 06-20-2005 90004 019 ***150.00

t. Entity Name
MURRY'S PATIO FURNITURE, INC.

Principal Place of Business Mailing Address
BOASNW 35T APT A403 S 7 NWREY APT BACR
MIAMI, FL 33126 MIAMI, FL 33126
1353¢ Sy} G iane. 13534 Sw) F Llgr/e
Suite, Apl. #, eta. Suite, Apt. #, aic. 06132005 Chg-P CR2E034 (10/03)
City & State — ‘Piiy & State 4. FEI Number Applied For
1By < AL 1 FC 04-3737937 Nol Appiicati
2:3‘33 ;8 ([ C(D)unS‘.’w 4 3_23'; ?q_ ﬁosurg 5. Centificate of Status Desired a ?g'g;‘;q lﬁ:’:&“"“a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIAZ, MANUEL
8015 NW 8ST APT A403 Sireet Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33126
1353 S 9 “~e
City . Zip Code
Mr# FL I g%l?‘[—
8. The above named entity submits this staternept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant, ﬁ
SIGNATURE 3= 4‘,/,//
Sigatiarliped o printed name of reysierad agen! and e Bppicatle. (NOTE: Registered Agert signature reguired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [l Addedto Fees corporation did not recelve the prior notice.
10. QOFFICERS AND DIRECTQORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete MLE (% Changs [ Addition
NAME DIAZ, MANUEL HAME
, LAN
STAEET ADDRESS | BO15 NW 8ST APT A403 STREET AGDRESS '355@ S (‘d 7 AN
Giv-st2e | MIAM, FL 33126 wvsie | 4, FL o 3513Y
TITLE VD O pelete TME ﬁl(:hange [ Addition
NAME DIAZ, MANUEL A NAME e
STREET ADDRESS | 8015 NW 8ST APT A403 STREET ADDRESS 1 353 6 . sw 9 oA
CITY-ST-2P MIAMI, FL 33126 ov-stv  Mppew  £C 33]25’
THLE 3 Delete TME 3 Change [ Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-7iP CITY-S3-2IP
TILE [J Delete TLE [ change [ Addition
RAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ME [ Delete TIE O crarge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ telete TLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P

12. | heraby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the iniermalion
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empqwered la execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddr ith ' lkjwd.

“EIGNATURE ANDI¥PED OR PRINTED NAME OF SIGRH FICER OR DIRECTOR Dalg Dayume Phone 4

SIGNATURE: X




H005% 18 W@

June 13, 2005

Uniform Business Report
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

DOC. # P002000025940

To Whom It May Concern:

This letter is in regards to the corporation annual report for the year 2004, according to
ours records we never received an annual report for our corporation. We are  filled out
blank report to your department because we never received the original report. Please
accept our apologies and accept this 150.00 filing fee. We never meant to send the report
- late, if we would have received the report, we would have sent it on time. We apologize
any inconvenience this may have caused.

If you have any questions please feel free to contact me at (305) 541-3980.

Sincerely,

PRESIDENT



