2604 FbR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000115407 Secretary of State
1. Entity Name
05-03-2004 91050 010 ***150.00
PREMIER FURNITURE DELIVERY SERVICE INC.
Principal Place of Business . - .. _ - .._Mailing.address - -~
9033 NW 114TH TERRACE .~ . . 8033 NW 114TH TERRACE
HIALEAH GARDENS FL 33018 : HIALEAH GARBENS FL 33018
Suite, Apf #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1'[03)
City & State City & State 4. FEI Number Applied For
11-3660392 Not Applicable
zp Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggé‘?ﬁb’voi 1L¢'il§'|tf|ITERHACE Street Address (P.O. B;)X Number is Not Acééptabre) -
HIALEAH GARDENS FL 33018
Cily FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) ) Signahure. lyped or printed name of registered ageont and title f apphcable. (NOTE. Registered Agent signaturg required whan renstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution, 0 Added to Fees
1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ petete TLE [Jchange ] Addition
NAME POLANCO, LISET NAME
STREET ADDRESS | 9033 NW 114TH TERRACE STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS FL 33018 CITY-S7-2IP
TALE VP O Delete THLE [ Change [} Additicn
NAME VELASQUEZ, MARCO NAME .
STREET ADDRESS {9033 NW 114TH TERRACE STREET ADDRESS
crv-sr-zp - [HIALEAH GARDENS FL 33018 CITY-ST-71P .
TITLE [ Delete TLE D crange  (J Addition
NAME ] NAME
STREET ADDRESS T T . o T SinEET ADDRESS - R — . -
CITY-5T-2IP CITY-ST-21P
TIFLE [ Delete TITLE [Tichange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [Jchange [T Addition
NAME h NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ Deete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the: corporation or the receiver or rustee empowgreyl to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs,wi

..——za‘»‘-"""’”" n
SIGNATURE: __-r.‘-g!——r/—’-’*"l""‘ Yy Y et fééé/ /73{)25;'/é20

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phong #




