FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

DOCUMENT # P02000052468

1. Entity Name

ANNUAL REPORT
Secretary of State

03-15-2004 90080 031 ***150.00
EKJ CUSTOM FURNITURE, CORP

Principal Place of Business Mailing Address
| 5893 SW 21ST ST 7912 INDIGO ST : -
WEST HOLLYWOOD, FL 33023 MIRAMAR, FL. 33023
s R s AT
Suite, Apt. &, elc. Suite, Api. #, etc. 03042004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE) Number Applied For |
7 ] _ 03-0442369 7 Not Appiicable
2 L) Gy Lo ... i Counmy .| 5. Cenificate of Siaus Desired o _ feae gesq Addtional
6. Name and Address of Current Regislered Agent’ ' 7. Name and Address of New Ragistered Agem
Name
FLORES, EDGAR
7912 INDIGO ST Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023 4
City FL { Zip Code

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

the obligations of registered agent.

SIGNATURE ‘
Signature, typed or pravied name of regutared agens and tie f applcapie, {NOTE: Reguaterad Ageet Sighature réquired wihan renstang) DATE
FILE NOWI FEE IS.$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund-Conlribution, 1 AddedtoFees
[ 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b e Ip ] Dekete me . C3crange 3 Adgition
NAME FLORES, EDGAR NAME
STREET ADDRESS | 7912 INDIGO 5T STREET ADDRESS
CITY-sI-2p MIRAMAR, FL 33023 CiY-ST-7P
e v ] Detee Tk [Icrange £ Accition
RAME FLORES, KARENP NAME
| STREETADDRESS | 7912 INDNGO ST STREET ADDRESS
CITY-57-29 MIRAMAR, FL 33023 CITY-T-2P
TMMLE ] Delete THE [Ticrange 7 Acdition
NAME ‘ B e - .
STREET ADDRESS STREET ADDRESS
i CiTY-sT-zF GiTY-57-2F
THLE 1 pelete TITLE [Tichange {7 Adgition
NAME NAME i
STREET ADDRFSS STREET ADDRESS ’
CITY-S1-2P CITY-51. 79
TME 3 Delete TLE [T Change 1] Addition
i oame NAME
! STREET ADORESS STREET ADDRESS
GTY-51-2P CITY-8T-2P
TmE 1 Dewte TME [cange 71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§T-2P . CITY-ST-2P

i 12. I hereby cenify that the |nformanon supphed with this filin g does not qualify for the exemption-stated in Section 119, 07$3)(|} Flarida Statutes. | further certity that the information

SIGNATURE: _f 7 i 03 fosrtry S FH xS

indicatea on thig repart or supplemgpnial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or ine receivelef rusice empowered 1o execute this repost as required by Chapter 607, Florica Staiutes; and tha! my name appears in Block 10 or Block 11 if
changed, or on an attachmeniafith an address, with gl other like empowered,

ED MAME OF SIGNNG OFFICER OR DIRECTOR Baie Baytre Phone #




