2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___ Feb 12,2004 8:00 am

DOCUMENT # PQ3080002745 Secretary of State
1. Entity Name
MIAMI DECO FURNITURE, CORP. 02-12-2004 90004 012 ***150.00
Principal Place of Business Mailing Address
19990 S.W. TB4TH STREET 19990 S.W, 184TH STREET Tmewvw
MIAMI, FL 33187 MAMI, FL 33187
S s AN A WO A
Suite, Apt. #, eic. Suite, Apt, #, elc. 01172004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
S-g-" Qg | 44 '75- Not Applicable
Zip Couniry Zp Gountry 5. Certilicate of Status Desired ] ?asa-:esq:i?;jmunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

~BARRERA:CONSUELOmmme i e e e o NP -

19990 S.W. 184TH STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33187

City FL I Zip Code

8. The above naméd entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations ef registered agent.

SIGNATURE
Signature, typed of printed nama ol registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing: ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS | / 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP %ﬂﬂe{e TIMLE [Ochange [ Addition
NAME RODRIGUEZ, ERNESTO NAME
STREET ADDRESS | 19990 S.W. 184TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2IP /
TITLE DV O pelete TIMLE D Ij{)hange 3 Addition
NAME BARRERA, CONSUELO NAME Am M
STREET ADDAESS | 19990 S.W. 184TH STREET STREET ADDRESS [qq St 1 8Y rH‘
CMY.ST-2P | MIAMI, FL 33187 CITY-ST-2P f FL 3%\Y :'5
e Ds - 3 Delete me Clchange [ Addition
NAME RODRIGUEZ, JOSE HAME
STREET ADDRESS | 19990 S W. 184TH STREET STREET ADDRESS
CITY-S7-7IP MIAMI, FL 33187 CITY-ST-21P
TIMLE } 3 Delets TME ‘ ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-21p Cy-ST-21P
TIMLE [ peete TIME ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TE [ Dakete TILE [JcChange 2] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2ie CITY-S7-2IP

12. | hereby certify that the inforrnation supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlily that the injormation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal eltect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridg Siatules; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmeq! with an addres wnh% empowsred.
SIGNATURE: Mo«/é_g 20643 -000¥

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




