2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

1. Entity Name 05-03-2004 90406 043 ***150.00
HIDALGO FURNITURE INC.
Principai Place of Business Mailing Address
10861 NW, 7TH. STREET 108671 N.W. 7TH, STREET
#23 # 23
MIAMI, FL 33172 37 MIAMI, FL 33172 MD
Suite, Apt, ¥, etc. Suite, Apt. #. etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State ) 4, FEI Number Applied For
. q 40}:" Not Applicable
Zio Country & Country 5. Cenificate of Status Desired Od 38‘75 Additional
. ee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — e P P ~Namg = . — P —_— —_— e = -
MAURICIO, HIDALGO - -
10861 N.W: 7TH STREET Street Address (P.O. Box Number is Not Acceptable}
#23 : ’
MIAMI, FL 33172 .
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obfigations of registered agent.
SIGNATURE o
Slnnature typed of printed name of registered agent and titla if applicabsie. - {NOTE: Registered Agent signaturé required when rainstating) DATE
|=|i_E NOWIl! FEE IS $150.00 9. Election Campaign Financing * © $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees N
10. ' OFFICERS AND DIRECTORS 11, , ADDITIONS /GHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE - P [ oelete e . [ change [ Addition
NAME HIDALGO, MAURICIO NAME
STREET ADDRESS | 10861 N.W. 7TH. STREET, APT # 23 STREET ACDRESS
CITY-$T-7IP MIAMI, FL 33172 CITY-ST-7IP
TME T [ Delete TITLE [IChange [ Addition
NAME MAURICIO, HIDALGO ’ NAME '
STREET ADORESS | 10861 N.W. 7TH. STREET, APT # 23 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2iP
TME ] O oeete TITLE [IChange [ Addition
-NAME HIDALGO, MAURICIO HAME - --
STREET ADDRESS | 10861 N.W. 7TH. STREET APT #23 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33172 CITY-ST-2IP
TITLE i T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2I9 : Ciry-ST-21P
TITLE O belete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-$1-7IP : o Giry-ST-20 W . o T i
MLE L. 1 Delete TITLE _ [ cChange {7 Addition
NAME Co T R T ‘
STREET ADDRESS o v STREET ADDRESS
CITY-ST-2IP ! Ciy-ST-21P
12. | hereby certify that the information supplied with this filin 3 does not quanfy for the exemption stated in Section 118.07(3)1), Florida Statutes. | {urther certify that tha information
indicated on this repon or supplerpeqtal report i r0e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver §r tiagtes erppiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment ‘p dress, with all other like empowered. N
SIGNATURE: 4/ 28] 94
PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dats 4 Daytirne Phone # J




