2004 FOR PROFIT.CORPORATION

, ANNUAL REPORT {AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000128034

1. Entity Name
THE NEW FURNITURE BY BENI, INC. CORP

Secretary of State

04-12-2004 90658 027 ***150.00

Principal Place of Business

275 EAST 10TH AVE.
HIALEAH FL 33010

Mailing Address

275 EAST 10TH AVE.
HIALEAH FL 33010

VU110J10

900 W:-49TH-STREET
#430
HIALEAH Ft. 33012

I ’
2 Principal Flaco of Business % Ma“ing Address ”Il!l mll’ll :‘ “ﬂ]“mm‘l“ Im l ml“”ln
Suite, Ap1. #. elc. Suite, Apt. ¥, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Nymber Applied For
Lf - /1./ 012y Not Applicable
Zip Country Zip Country ‘ . $8.75 Aaditional
5. Cartificate of Status Desired . O Feo Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registared Agent .
' Ve VT A 0 cn e e g.ons - :

T CBEMRN&VELAZQUEZPA — = — T L= [V A8isnflrllene LA O VE -

_Street Address (P.0). Box Numnﬂ‘ré Not Accag:ﬂe [V
275 oS L0

735

FL | 55565

the obligations of regié?agent.
- ‘;‘\.._‘ — /
SIGNATURE M M

8. The above named entity submits this/riw{ for the purposs of changing its registered office or registered agenl, or beth. in the State of Florida. | am familiar with, and accept

e

L u-.nfduprmtd narna O regriiared agem gl e § apDhC a0

*U[NOTE-Regaimen Agan! IQRokae o wiwn roinsiabngly o ..

DATE

3T A T o o

e

9. Election Campaign Financing
Trust Fund Contritation.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS,

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST 0 Detete me O crange [ Additon
VENERIO, MARIA A NAME
STREET ADDRESS [ 275 EAST 10TH AVE. STAEET ADDRESS
CiTY-ST.2IP HIALEAH FL 33010 CITY-ST- 7P
TE D A {7 peiete 1mE Clonange [ Addition
NAME VENERIO, MARIA A NAME
STREET ADDRESS | 275 EAST 10TH AVE. .. STREET ADDRESS
orr-s-ze |HIALEAH FL-33010 o= l cITy-51.2P
TIMLE 03 oelete TIRLE [3Change 3 Addition
HAME B i ) owE e —_—
I~ STREETADORESS [ T T Yt T T - —_ " STRECF ADDAESS
oTY-ST- 2P ) ) £ITY-ST-2P B .
TmE —— 0] petee mE Ochege [ Adcition
NAME N NAME ’ i
STREET ADDRESS STREET ADDRESS ' .
QIY-ST-2P ciry-sT-19
TILE [ Detate TITLE [ Change [ Agdilion
NAME HAME .
STRELT ADDRESS STREET ADORESS g
CIFY-ST-2P -— CITY- ST-2iP
THLE [ Detete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIFv-5T-2P ov-sr-p ~

indicated on thi 3
of the corporation or the recelver or trustee empowered to
changed, or on an attachment wi dress, with all ot

SIGNATURE: 2l

like empowered.

12 | hareby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infarmation :
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalt: that | am an officer or director
cute this repoal as required by Chapter 607, Florida Slatutes; and that my name eppears n Block 10 or Block 11 if

SIGNATUI

02.-26-0¥ (&or) V050524

=



