MY

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P03000025079

1. Enlity Name

ISABELA FURNITURE & DECORATION HOME, CORP.

ecretary of State

04-01-2004 90033 045 ***150.00

Principal Place of Businass

Mailing Addris JEUH14UD

12260 SW 8 ST SUITE #132 12260 SW & ST SUITE #132
MIAMI, FL 33184 MIAMI, FL 33184
= s R AT AOR AR

Suite, Apl. #, etc. Suite, AptL. #, elc. 03232004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Numbar Appiied For

‘7:5 - MD ? Nci Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ’ ’ iNarne —— - - -

ULLOA, CARLOS
12260 SW 8 ST SUITE #132
MIAMI, FL 33184

Street Address (P.O. Box Number is Mot Acceptabla)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of 4 anging its registered office or regislered agent, or both, in the State of Florida, 1 am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, lyped or printed name of regrstered agent and bitie If applicable.

(NOTE: Registared Agant mgnature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIME [ Crange [ Addition
NAME ULLOA, CARLOS HAME
STREET ADDAESS | $2260 SW 8 ST SUITE #132 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33184 CITY-57-2IP
TITLE vD [ Delete TMLE [ change [ Addition
NAME ULLOA, JUDITH HANE
STREET ADDRESS | 12260 SW 8 ST SUITE #132 STREET ADDRESS
CiTy-gT-21P MIAMI, FL 33184 CITY-ST-2IP
TITE O pelete LE [ change [ Addition
NAME HAME
STREET ADDRESS SIHEET AUDRESS
CIFY-§1-21P CITY-§1-2iP
THLE L oelete MLE [ Change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2IP
TITLE [ Delete TME O change (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
e [ pelee TILE [J Change  [7] Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, rzith all othe

SIGNATURE:

ute

owered.

32730,

SIGNATURE AND TYPEFDH,IHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




