FILED
__ANNUAL REPORT

.2004 FOR PROFIT CORPORATION : Sgp 08, 2004 8:00 am
€

1. Entlty Name 09-08-2004 90125 016 ***150.00
FURNITURE WORLD FAMILY, INC.
Principal Place of Business Mailing Address
2517 OLD VINELAND RD. 2517 OLD VINELAND RD. 2 4 08 3 768
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
Suite, Apt. #, etc. i Suite, Apt. #, etc. 08012004 Chg-P CR2E034 (10/03)
City & State 7 Ci& & State 4. FEl Number — Applied For
. 5 63"" 1 g | BSLZ Not Applicabie
@’ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- -——— = §.-Name and Address of Current Registered Agent— - — - =~ - ~ —..7.-Name and Addross of New Reglstered Agent- = .o o )
’ Name ' " - ’
OLIVENCIA, DAVID: - AddjgeBh)N zb odiiquEr
2517 OLD VINELAND RD. freet ress (P,O. Box Number ig Not Acceptable)
KISSIMMEE, FL 34746 i3> J&MXE$‘T"J wAY
Gi Zip Codg
) 4 O \"4;-!&0 FL 1 P 3 ),J’V\/
8. The above named entity submits 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 agent, ’
SIGNATURE .
Signanre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 8. 607.193(2)(b), F.S., the
Pue by September 8, 2004 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prior nofice.
10. . OFFICERS AND DIRECTORS ‘11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
THLE PTD , O Delete TITLE Wl change [ Addition
NAME RODRIGUEZ, JUAN NAME N
y i~ w
STAEET ADDRESS | 143 CEDAR HILL AVE sweeraooness | 1153 SANDES iV RY
CM-ST-2P | BELLEVILLE, NJ 07109 CTY-sT-2P ORLANDD FL 33 ga y
TIME vsb O Delete TTLE ) W Change ] Addition
HAME RODRIGUEZ, NANCY NAME ~ -
STREET AD0RESS | 143 CEDAR HILL AVENUE srsonss | |15 3 SANVDESTIV wWAY
CY-5T-7P | BELLEVIELLE, NJ 07109 iry-§1-2 orLANVDO FL 3a ga y
™me - : 3 Detete T rme O Change [ Addition
NAME = it ey TN o m e - . -— — - -z NAME ™ o | ——— — iy e s - - -—— . - —_— .
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ' CITY-ST-2IP
TME : [ Delete TIMLE . M Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIME 03 velete e Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . _ CITY-ST-2IF
TITLE : . . . [ petete TITLE . [ cChange  [] Addition
NAME e - - e e e e NAME R - - . -
STREET ADDRESS ] - STREET ADDRESS
CITY-ST.2IP . /n CITY-S1-2P
12. | hereby certify that the infp Wl this filing does not qualify for the exemption stated in Section 119.07513)0). Florida Statutes. | further certify that the information
indicated on this reporjaf supblg ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n @ b all other like empowered. - Y 07 -
DRIGUEZ |30/ -
SIGNATURE JUAN RODRIGUE g 130J0y 09 -0300
WMJRE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phone #




