- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000108595

1. Entity Name

LMP CUSTUM FURNITURE, INC.

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

05-03-2004 90664 029 ***150.00

MORALES, ANGEL L
19305 N.E. 2ND AVE #2301
NORTH MIAMI BEACH FL 33179

Principal Place of Business Mailing Address
9501 N.W. 80 AVE BAY #3-T 9901 N.W. B0 AVE BAY #3-T QIO
HIALEAH GARDENS FL 33016 i HIALEAH GARDENS FL 33016 N A

Suite, Apt. #, etc. Suite, Apt. #, etc. ] MOORE CR2E034 {11/03)

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

55- 084 FY2) Not Applicable
p Country dn Country 5. Certificate of Stalus Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

City

FL Zip Cede

S%ureﬁ{w pln!ed name Of}reglslered agom'and lite if applicable.

8. The above named entity submits thjs 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 obliganons/ofiislered ge/ . .
SIGNATURE JA ;?7// o /0 &

(NOTE: Regisiared Agent sigralure requrad when reinstanng)

7 oatE A

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, G Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE DP (3 pelete TITLE [ change [ Addition
NAME MORALES, ANGEL L NAME
STREETADDRESS | 19305 N.E. 2ND AVE #2301 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 33178 CiTY-ST- 2P
TINE DVPS [ Delete THLE [ Crange ] Addition
NAME JESUS, MANUEL D NAME
STREET ADBRESS | 1965 N.E. 135 PL #201 STREET ADDRESS,
CITY-51-21P NORTH MIAMI FL 33181 CITY-ST-2IP
TIILE N - [.Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS Co STREET ADDRESS
CITY-SE-ZIP cITY-§1-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE {7 Deiele TILE [ charge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZP
TIMLE (1 Delete TTLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-7P CITY-SI-2IP

changed, or on an attachment with an address,

SIGNATURE: -

)

erad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Daie’ Daytme Prone #

(= o) [ Monaks _q/}éé f gov 3657640
T/ /

g NA'rylEfun/ﬁpso OR Pnfdrsn NAME OF SIGNING OFFICER OR DIRECTOR




