FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90003 010 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000027827

1. Entity Name

A & R CUSTOM MAiDE STORE FIXTURES, INC.

Principal Place of Business

2700 N MIAM! AVE
MIAMI FL 33127

Mailing Address

2700 N MIAMI AVE

MIAMI FL 33127

J3UbbJI4GL

Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
- = - = ° - - e e — — . s —— . R
Cily & State City & State . FEI Number Applied For
- 077 Oq, q- ’4 7) - _ | Not Appticable
Zi Zi Count i
e Gountry P cuntry 5. Certificate ot Status Desired 0 $8'75 'E?ddmona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- HACHAVARRIA, REYNAL DO S

Strest Address (P.0. Box Number is Not Acceptable)

2700 N MIAMI AVE
MIAMI FL 33127

City Zip Code

FL

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

-~ M e e e T o e
- . e e e e T S, RIS e
B -t =

- R | DO SR
e e e T TR

SIGNATURE

Signature, yped or printed name of registered agant and title f applicable.

(NOTE. Ragrstered Agenl signaturs required when renslating)

DATE

S.607.193(2)0), F_.S.. al_lows for the waiver gf the 54_Q0,0_O 9. Election Campaign Financing $5.00 may Be
Ia_te tee. By checkl»ng thls_ box, the cqrpqrauon certifies it Trust Fund Contribution, L] Added 16 Feas
did not receive prior notice. Fee to file is $150.00. M
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ pelete TITLE [JChange [ Addition
NAME HECHAVARRIA, REYNALDO NAME
STREZT ADDRESS (2700 N MIAMI AVE STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TITLE O pelete TITLE [CjcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-5T-ZP
i [ Detete TLE ) change  £J Addition
NAME NAME
STREET ADDRESS | STREET ADGAESS L
oy-st-z@ | e R ‘R Sl - e v e = L
THLE 1 Celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TLE {7 petete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with thls filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
Indicated on this report or supplementa) reporLig Dal accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an cfficer or director
e Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE:

EYNALDO HECHAVARRTA (PRESIDEM

powere

-

-—

e

[ SIGNATURE A E AR 1 TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOH

=TTy

=) M‘“‘ﬂz— oy 205503 oSPS

Cawe Daylime Phone #




