2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 15, 2004 8:00 am

DOCUMENT # P03000026544
vl ecretary of State
SARA’S FURNITURE. INC 04-15-2004 90045 026 ***150.00
Principa! Piace of Business Maziling Address
11298 SW 161 PLACE 11298 SW 161 PLACE
MEAMI FL 33196 MIAMI FL 33196 ]
Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE I CR2EQ34 (11/03)
|
City & State City & State 4. FELNumper - Applied For
3 "nig (D 7 b d‘l q \ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desir:ed O ?g.;fqlﬁ?;ﬂnonas
6. Name and Address of Current Registered Agent 7. Name and Address of N:ew Registered Agent
Name . 1. I - -
I;!ic;ggRSAWS.IAéﬁAPYLTACE Street Address (P.O. Box Number is Not Accepétab}e)
MIAMI FL 33196 i
City b Zip Code
; FL

8. Thé above named entity subimits this staterment for the purpaese of changing its registered office or registered agent, or both, in the State of Flarica. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE !
* ' Signaturs. typed or printed name of registered agent and fillie 1 applcable. (NOTE: Regisiered Agent signature required when rainstating) : DATE
t
9. Eisction Campa;g?n Financing $5.00 May Be
Trust Fund Contripution. {1 Added 1o Fees

SR Y R SER :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TE j D Change ] Addition
NAME FIGUERA, SARAYT NAME |
STREET ADDRESS 11298 SW 161 PLACE STREET ADDRESS i
CITY-ST-2IP MIAMI FL 33196 CiTY-ST1- 2P }
TME - 7 peless TITLE | [ Change £ Addition
NAME 3 HAME :
STREET ADDRESS ’ STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP l
TIILE O3 Delee TITLE i [ Change [T Acdition
NME R N . o U o b e
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CmY-ST-2P i
TITLE ) O Deiete TILE ': ] Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ‘ CITY-ST-2iP '
TILE : [ Delete TILE : [ change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS |
CATY-8T-21P , ‘ CiTY-ST-2Ip |
TME 1 Delete TimE ! [ change [ Addition
NAME NAME ’ |
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2P ]

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Stauhes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made uAder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repo required by Chapter 07, Florida Statutes; and that mylname appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere ! -
SIGNATURE: Sam(X Ciqueco - oq=1i-0d 70663 700
i Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR W Date




