2004 FOR PROFIT CORPORATION 0503 20041,%10790 072;2“;*6"150 0
. ANNUAL REPORT - P

N [i
[ DOCUMENT # P03000076216 -

1. Entity Nar
PNRALLELE FURNITURE SERVICE, CORP.

Principal Pia¢e of Busingss Maifing Address ' .
TOTTN B9 WENETD 2 - SeTMTRAEND 25 .

o e ]

faggzﬂyu/g?ﬁl frve - KT«

Apl Aoete, T Suite. Apt, #, etc.

272004  ChgP CR2ED34 (10/03)

G H)

ﬁ'-{l{‘ .‘ P[ City & Stale : : &l Nugo%[/? 9 :;::iidp;o;me

< 5 “o 1 Country Zip Country $8.75 Addhional
22 ],_’ % .} . 5. Conificate ufStatusDBsIred O A Required

5. Namg and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Nama
MARIN, IBETHL -

1002 SALZEDO STREETNOQ 6 Street Address (P.Q. Box Number is Not Accaptable)

CORAL GABLES; FL 33134

City . FL I Zip Code

‘8. The above named antity submils this statemant for the purpase o changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha ohligations of registered agent.

SKGNATURE :

L SOnanuE. typed o¢ prntad name O {igistersd agent and lite | appicable. [NOTE: Regesnesad AZent Hgnature requissd when reitsiating} DATE

? ‘FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be

; Aﬂer May 1, 2004 Fee wiil bo $550.00 Trust Fund Contribution, O  Addedio Fees

w0 Y QOFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JME: L P | ) Desete mLE . [ Charge [ Addition
weE ‘¢ | MARIN, IBETH L NAVE

STREET ADDRESS | 1002 SALZEDO STREET STREET ADDRESS

Ciry-st-2p CORAL GABLES, FL 33134 Cmy-ST-0p

TIE A 3 3 Dekete e - [ Change [ Addition
NAME PENALOZA, JUAN C | e

STREET ADDRESS | 115 ANTIQUERA AVE NO 1 STREET ADDRESS

CimY-51- 2P CORAL GABLES, FL 33134 CITY-S1. 2P

me O bents me O Change  [J Addilon
NAME NAME

STREEF ADDRESS ‘ STREET ADDRESS

CiTY-81-2P Cry-S1-2°

e [J Delete TLE O change ] Addition
NAME ) NAME

STREEY ADDRESS : ' STREET ADDAESS

CY-SF-2p g _ Ciry-1-29

E . ] Celete TmiE [ Crange [ Addition
HAME I: NAME

STREET ADORESS j STREET ADDRESS

CITY-ST-2Pp ! CTy-ST. 29

e / 1 Desete YiTLE [ Change [ Additian
NAME ) b NAME

STAEET ADDRESS : STREEY ADDRESS

CITY-ST-2P : CITY-§7- 7P

12. | hereby certify that the information supphed with this '2',?3 doas rot quallly for the examption stated in Section 119.07(3X1), Florida Statutes. | {uriher cenily that the information
indicated on this report or supplergentat report is trug accyrate and that my signatre shall have the same legal effact as it made under oath; that | am an officer of director
of the corporalion of the racensg B erppowered to executs Mis repon as required by Chapler 607, Florida Statutes; and that my nams appea;s in Block 10 or Block 11l
changed, or on an attachrnel

SIGNATURE: ﬂ _ 2L e S, -Yoesivenrt /l‘{ Ll

Daie N Dayume Phone

:- 3, with all other like armpowsered.




