i FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT o ecretary of State
DOCUMENT #.P0O30001 17877 e i, i 04-30-2004 90370 048 ***150.00

A. Entity Name
SOFAS AND MORE INC

224 T1 8T, ' 224 71 ST,

’Principal Place of Business . Mailing Address 4 4 0 4 2 2 5 3

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
= e Ve DR OEACAE AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 7'— / 9 /020 -2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese-:esq l‘ﬁ:{;’;ﬁ""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, FELIX O
224 71 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. e

fsienatune L
{ . R S»gnamrt: ryped or p:m}wwne of registared agent and title if applicabie, {NOTE: Registered Agent anr‘\e"v;r:ranursd whan reinstating) CATE
1 = -
o T OELE NOW!!: FEE IS $150.00 - 9. Election Campaign Financing " '$5.00 mayBe
After May 1, 2004 Fee will be 3550_00 Trust Fund Contribution. - [J + * Added to Fees

10. . e OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME PD a 1 Detete TmEe [JChange  [3 Addition
NAME PINO, FELIXC -. L3
STREET ADDRESS | 224 71 ST. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TLE vD [ Delete TIME O3 Change [ Aduition
NAME PEREZ, MARIA C NAME
STREET ADURESS | 224 71 ST. STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TALE 1 Detete THLE O change [ Addition
NAME NAME

5% sTReer ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TIMLE I Ceiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TmE 3 Delete TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl reporf is true and accurate and that my signature shali have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnystee ephpowered to executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachyment with aff addreés, with all other like empowered,

SIGNATURExZS ——% —— / 2 585 /560

SIGNATURE ?IDTWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Deytits Phore #




