b

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 02, 2004 8:00 am

DOCUMENT # P03000113146

1. Entity Name
FURNITURE BY'DEL VALLE, INC.

Secretary of State

05-24-2004 90002 012 ***150.00

Principal Place of Business

3570 NW 52 STREET

Mailing Address

3570 NW 52 STREET
MIAMI, FL 33142

1,66431138

MiaMI, FL 33142

e e BN

Suite, Apt, #, etc. Suite, Apt, #, etc. 07282004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
s P57/ 2 Not Applicabla
Zi Co Zj c "
P untry P ountry 5. Certificate of Status Desired [ ?g'zg l‘;:’;;""”a'
6. Name and Address of Gurrent Registered Agemt 7. Name and Address of New Regisiered Agent
’ Name
“VALLE; GLENDA "=~ = oe e, e o — _ :
3570 NW 52 STREET Street Address (P.0. Box Number is Not Acceptabla) - 1
MIAMI, FL 33142 - ey
City FL I Zip Cods

8. The above named entity submits this statemaent for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. ,
{
¢

SIGNATURE :
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Regisierea Agent signature required wien reinstating) CATE
FILE NOW:[II FEE 18 $550.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added 16 Fees

Due by September 8, 2004

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

10. j OFFICERS AND DIRECTORS 1.

TALE P ' (N TiE [ Ghange [ Addition
NAME VALLE, GLENDA NAME

STREETADDRESS | 3570 NW 52 STREET STREET ADDRESS

CITY- 57-2ip MIAMI, FL 33142 CITY-ST-2P . i

TITLE 5 ’ 2 Delete e - O Change [ Addition
NAME NUNEZ, DANIEL NAME :

STREET ADDRESS | 3570 NW 52 STREET STREET ADDRESS

CITY-5T-71P MIAMI, FL 33142 - CITY-ST-2P

TILE D pelete TLE [ chenge [ Addilion
RAME NAME

STREET ADDRESS STREET ADDAESS

CIy-s1-2° CITY-ST-2IP

mE T TN e Rl pgete - -] MEL L L e = L o o s [JChange [ Addiion
RAME ; NAME

STREET ADDRESS STREET ADORESS § '

CITY-51-2F . CITY-S7-2P

THLE [ Delete TITLE [J Change  [TJ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP EITY-ST-ZIP i

TIMLE ‘ 3 Delete TME [Johenge [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS ’ {' f

CITY-ST-2P GITY-ST-2IP :

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarne legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11 if
changed, or onan attachment ith an addrass, wnh all other like empowered,

SIGNATURE: X<

SIGNATURE AND TYPED OII PRINTED RAME OF SIGNING OFFICEH OR DIRECTOR Date Daytme Phone #

Vo



