FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000097853 07-08-2004 90186 038 ***150.00
1. Entity Name
MOYA FURNITURE CORP.
Frincipa! Place of Business ) Mailing Address DR e T
544 WEST 27TH STREET 544 WEST 27TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33310
P v AR D
SAEo s 23 57T H3o W 23 57

Suite, ApL. #, elC. Suite, Apt. #, atc. 07022004 Chg-P GR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

AR laAA | oy 2/ AR | Ao DA | G- L OY GO0 Not Appiicable

?73/3 Lo Cog}A ) 5@3_?‘9/ o Countryuj/‘ 5. Certificate of Status Desired 0 gg.;gq‘ﬁ?:;tionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOYA, JUAN Streel Address (P.0. Box Numier is Not A bl
Q. i t t

544 WEST 27TH STREET "9/““/3235 ( PPy, XZU% er '55 g_ccep able)

HIALEAH, FL 33010

Ci“’//,A ] ot FL I Zirfjcoadeo/a

8. The above named entity submits |3 statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. L~
SIGNATS L7 I, Ty DERST F-Z o
ettife S at oh)/nled name of registered agenl and title if applicabls, {NOTE: Registered Agent signature required when rainstating} DATE
T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. (0  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE 3 Change [ Addition
NAME MOYA, JUAN NAME —
STREET ADDRESS | 544 WEST 27TH STREET smeraoness | S/ F2 s 23 S50
ory-st-zp | HIALEAH, FL 33010 CITY-ST-2P A f . FIEosro
TITLE [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTE [ oelete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ belete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TTLE {3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. { hereby certily that the information supplied with this fiting does not qualify for the exemplion stated in Saction 119.07(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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusp#e empowered (o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenk with ansddress, with all other like smpowered.

U oA SEES s Der 7/2/9 & /S’bu") FEG g
YA

RE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR INRECTOR Date Daylima Phona #




