2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000055583

1. Entity Name

AMERICAN FURNITURE MANUFACTURERS &
DISTRIBUTCRS INC. :

Principal Place of Business

4115-E NW 132ND ST
UNIT E
OPALOCKA FL 33054

UNIT

Mailing Address
4115-E NW 132ND ST

E
OPALOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90781 018 ***150.00

~vavryy

L

I

CABALLERQC, ARISTIDES
7826 NW 167TH TERR.
HIALEAH FL 33016

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5/"’ o 6 /\jgé 3 Not Applicable
zip Country 4 Courtry 5. Cortificate of Status Desired ~ [) $8+79 Additonal
Fee Required
[ 6. Name and Address of Current Registered Agent 7. NMame and Address of New Regisiered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

P

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of regisiered agent.

SIGNATURE

_-Eignature. typed or printed name of registerad agont and fitle if appicable

(NQTE: Registared Agent signalurg required whan roinstating}

DATE

ol

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ pelete TITLE [J Change [ Addition
NAME CABALLERO, ARISTIDES NAME
STREET ADDRESS | 7826 NW 167TH TERR STREET ADDRESS
CITY-S1-21P HIALEAH FL 33054 CITY-ST. 2P
TIE D . [ Derete MLE (3 Change [ Additicn
NAME CABALLERO, ARISTIDES NAME
STREET ADCRESS | 7826 NW 167TH TERR STREET ADDRESS
CITY-ST-21P HIALEAH FL 33054 CITY-ST-2IP
TLE O pelete TITLE [ Change ] Addition
RAME = - - T M CNAME - - : - T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [3 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e 3 Delete TLE F1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Detele TILE (3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repost agrreguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all_owe empowZ

SIGNATURE: ¢

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

2 ;a;aa'&'é-/ bo) 447- 7/7/7

¥ Bayume Phore #




