2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000044789

1. Entity Name

BEST FURNITURE DISCOUNT, iNC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90392 013 ***150.00

Principal Place of Business

2828 CORAL WAY
SUITE 300
MIAMI FL 33145

Mailing Address

2828 CORAL WAY
SUITE 300 * -
MIAMI FL 33145

2. Principal Place of Business 3. Maiting Address

RGN

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State

City & State

4. FEI Number Applied For
04-3652820 Net Applicable

Zip Country

Zip

Countr "
y 5. Certificate of Status Desired O ?g'gg Iﬁ:i:étaonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUAREZ, JORGE

SUITE 300
MIAMI FL 33145

2828 CORAL WAY Y

Name

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

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of regisiared agent and fids if appicable (NOTE: Registered Ageni signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution. [ Added to Fees
State-
FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE O change [ Addition
NAME SUAREZ, JORGE NAME
STREET ADDRESS | 2828 CORAL WAY SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-57- 2P
TILE SD 1 Detete TITLE [1 Change [T Addition
NAME SUAREZ, DORA NAME
STREET ADDRESS | 2828 CORAL WAY SUITE 300 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33145 CITY-Si-2P
TITLE T pelete TALE [3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CHAY-ST-21P
TITLE [ Deiete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 1 Celete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-ST-20P
TITEE O petete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2F CITY-ST-2P

indicated on this report or
of the corparation or thg
changed, or on an attaf

SIGNATURE:

12. | hereby certify 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

pplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
éver or trustee empowered to
f with an address, with all

ecute this report as requir
er ltke empowered.

v Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

Mflzz/p Y Fo5-443-#g5

/Ns ANWE}W’RIM NAME OF SIGMQG ﬂmcsn OR DIRECTCR
77 " "

Ddle . Daytme Phone #




