2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8

DOCUMENT # P02000036431

1. Entity Name

TOSTONE FURNITURE, INC.

Principat Place of Business

7794 WEST 2ND CT
HIALEAH FL 33014

Mailing Address

7794 WEST 2ND CT
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Addrgss

LI

I

Suile, Apt. #, etc. Suite, Apt. # etc.

:00 am
ecretary of State

04-12-2004 90278 010 ***150.00

K

MCORE CRZE034 (11/03}
City & State Gity & State 4. FEI Number , Applied For
01-0657453 Not Applicable
- Z —
ap Country i Country 5. Certificate of Status Desired O $8.75 A_ddmonac
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R S e o e e e e e+ 4 -

LIBERTY BUSINESS SERVICES, INC.
8204 NW 103RD STREET
HIALEAH GARDENS FL 33016

<

S e S

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

the obiligations of registered ageni.

SIGNATURE

8. Thésabove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signajure, lyped or printed name of registerad agent and litle ¥ applicable,

(NOTE: Registerett Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 3 pelete e [ Change 3 Addition
NAME LEYVA, VICTCR NAME ’
STREET ADDRESS | 590 EAST 57TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 GITY-5T- 7P
Tne [0 pesete TITE T cnange [ Addition
NAME ’ NAME
STREET ADERESS STREET ADDRESS
CIrY-ST-2IP CiTY-ST-2IP
TME [ Detete TTLE [J Change [ Addition
e e = e e e -

STREET ADDRESS STREET ADDRESS. ) -
CiTY-ST-21P CITY-ST-ZP ’
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TME O pelete TmE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delere TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
12. | hereby certlfg 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 signaiure shall have the same legal effect as if made under oath; that t am an officer or director

T A

o/ [S/o4

of the corporation or the receiver or trusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

Vie o Leypsen Jyse)sz7-0)08

SIGNATURE:

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daynime Pnone #




