2004 FOR PROFIT CORPORATION
ANNUAL REPORT
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o

DOCUMENT # P03000081234

1. Entity Name
URIMA DESIGN & FURNITURE, INC.

Principal Piace of Business

201 ALHAMBRA CIRCLE, STE. 711

Matting Address
201 ALHAMBRA CIRCLE, STE. 711 . ¢ .. .¢» 1."’

CORAL GABLES, FL. 33134 CORAL GABLES‘. FL 33134 AR A
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2. Principal P{ace of Business 3 Man Address
/W GRIEEIN l7cl é 7 & B_EF/M V7 S e
Suite, Apt. #(“etc_g— 5/?{/ Suite, Apt. #, efc. B- ;/9;/ 04262004 Chg P CR2E034 (10/03) . B
City & Stare & State 4,. FEI Number Applied For
_ﬁﬁv (3?216{1 F L _b& 3&!;[ ,[Z ¢3 -Z o2 3.3(0 Not Applicacie
Zip ountry Zip Gountry ’ o , 38_75 Additional
3300’/ .530& y/ 5. Certilicate of Status Desired (] Feo Retdred
6. Name and Address of Current Registered Agent . B - o 7.. Name and Address of New Registered Agent
Narne
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8. The above named entity submits this statement for the purpose of changing its !thslclcd dffice or registered agent, or both, in the State of Florida. | arm Eamahar with, and accept

i the obligations of registered agent.

-

SIGNATURE :
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. FILE NOWNIIFEE 1S $150.00 - 8. Election Campaign Finanding " §6.00 kiayBo | 1 - - .o e
-~ After May 1, 2004 Fee will ba $550.00" Trust Fund Comnbuhon 4 O Added o Fees
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12. | hereby certify that the information” supplied with this filin

S not qualify for the exemption stated in Section 118.07(23)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang/agturate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director -
ecute this report as required by Chapter 607, Frorlda Statutes; and that my name appears. in Block 10 ot Block 11 if

of the corparation or the receiver or trustee empowerego,
changed, or on an atlachment with an address, with
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NAME OF SIGNING OFFICER OR DIRECTOR

7 Date
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