e .

T FILED

. 2004 L FOR PROFIT coammncw
TS ANNUAL REPORT -

ecretary of State

Apr 02, 2004 8:00 am

1. Eniity Name =T
J J FURNITURE MANUFACTURERS., INC.
Principal Place of Business Mailing Address v
118 WEST 25TH STREET 118 WEST,25TH STREET 9 4 0 4 1 5 3 4
HIALEAH, FL 33010 HIALEAH, FL 33010 : .
. o W ||| |
2. Principal Place of Business 3. Malling Address | ul H | "||| ” | " i
Suitz, Apt. #, etc. Sune Apt. #, etc ’ N 03122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
- - 0 32:* ; X 4 7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geg(e.g:-,qﬁ?:(;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| HIALEAH, FL 33010

Name

CASTRO, JORGE C

118 WEST 25TH STREET - Street Address (‘P,(‘j. Box Ngmbqr is Not Acceptable)

City R FL \ Zip Code

8. The above named entity submits this stalement 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 agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titie 1If applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
——— FiLE HOWII-FEE 15 $150.60-~— -- —~..Election Camnaign F'inancingf__ _...£5.00 MayBe R - —_—— . - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TINE [ change  [7] Addition
NAME GCASTRO, JCRGE C HAME
STREET ADDRESS | 118 WEST 25TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CFY-ST-2IP
TILE 3 Delete TITE [dchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-21P
T ’ 7 Delete e [JChange [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TIRE O Delgte TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P f ony-st-zr
e T S T T Opeee - e T T T T T T TS T T T Change L Bdditon |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dslete TILE [ Change [ Addition
NAME HAME
'STREETADDH[SS ’ te R :_.,' Tl e STREET ADDRESS
CIy-5T-3F e - LI CTY-§T-2 |

12. | hereby.cettify that the info at:on supplled with this f:i:ng oes not quah!y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated br'thig réport or upnlex Téntal reportiis lrue and-aCcurals’and thal my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporalion or He feGeiver or truslue smpowerdtta exectiis thi§ gpor as reqwred by Chapter 807, Florida Statutes; and that my name appears in Elock iCor Block 11t
changed, or on an ellachment wilh an.addrass, with all ather liks sripowerad. - 9 o d

g -.3 g3~ 5% —f

SIGNATURE: Jorce C.CASTRO 05/6/2

E AND TYPED OR PRINTED NAME 5T SIGHING OFFiCER OR DIRECTOR Daytime Frone #

~




