FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 36386 05-04-2004 90209 035 ***150.00
1. Entity Name
OMAR'S FURNITURE, INC.
Principal Place of Business Mailing Address
15656 SW 72 ST 15656 SW 72 ST
MIAM), FL 33193 MIAMI FL 33193 44044116
PR S ARG A RIS RA
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o 04 /F 733 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 ﬁ'udditional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DIEGUEZ, OMAR A
15656 SW 72 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City ‘ FL |ZipCode

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie ff applicable. {NQTE: Registared Agent signature required when rainstating) DATE

-ﬁl " FILE NOWY! FEE IS $150.00 9. Election Campaign anancing $5.°0 May Be

 After May 1, 2004 Foe will be $550.00 TrustFund Contribution. [0 Added to Fess

10. .. OFFICERS AND CHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
“TIE DPsST O Delete TILE [Jchange [ Addition

Ll NaME DIEGUEZ, GMAR A NAME

STREET ADRESS | 15656 SW 72 ST - STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33193 CrY-sT-2P

TILE O pesete TIE O change [0 Addition
NAME ! NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2P CAY-ST-20

TILE O Delete TME [J change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-5T-2ZP ciTY-S1-2P

TIME ' [ Delete TILE Cchange [ Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CITY-ST-2P

TmE £ Delete TITLE O change [ Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ Belete TITLE [ Change  [C] Acdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P | orv-sr-ap

Woml

12. | hereby ceru’lz that the information sup) =e5{ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementél report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver ordfustae empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with alt other like empowered. FY- N
SIGNATURE: 4/'/! : O A Drcaves oL fottet 3 8~ 8071

#i GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

L'g



