FILED
2006 FOR PROFIT CORPGRATION May 19, 2006 8:00 am

_ _ANNUAL. _ HE__EG.BT(_ N) * 4
DOCUMENT # P04000006838 ‘ Secretary of State
04-24-2006 90465 033 ***150.00

1. Entity Name

HOSPITALITY FURNITURE MANUFACTURERS, INC.

Principal Place ot Business Mailing Address
p& KENNEDY 8LVD : 2117 W KENNEDY BLVD

% TAMPA FL 33606 .
' T it

2. Principal Place o! Business 3. Maling Adciess
Suite, Apt. ¥, elc. Suite, Apt. 4, eic. 15t MOORE CRZ2E034 (10
City & Siate Cily & Stale 4. FEINumper gg - #4 a 26 Appied For
Noi Appliceble
Zio Country Zo Counity 5. Corfilicato of Stows Dasied []  98-75 Additonal
Fee Required
6. Name and Add ol C m Regl d Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOSEPH L -
2522 W KENNEDY BLVD ) Sireat Addrass (P.0. Box Number is Not Acceplabye)
TAMPA FL 33609
City FL ] Zip Coce

B, Tha above named entity submils this statemant for the purpase of cHnging il8 registered ofice ar registered ageni, or both, in Ihe State of Florida. | am familiar with, and accepl
tha obligations of registered agam.

SIGNATURE
Bt Prird £ DT NN OF TE MRS AQBnE AND LI § ROPACHOIE (NOTE Repiionas Ageri Kpndrd roqmod whns reei2ing) OATE
: FILE NOW'"'*FEE IS $150 00 -
s 8. Eleciion Campaign Financin

‘After May 1, 2006'Feo Wil Be'$550.00~ -+ : Blocton Canpsion Fioancicg  $5.00 vay ge
Make Check Payable 10, Florida Depar!ment 01' State
10. OFFICERS AND DIF!ECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ime D O Deteee e PRES\DEAT C Dchnge (O addition
NAME CELEIRO, IRAIDA V. HAME
STREETADDRESS | 2117 W. KENNEDY BLYD STREET ADDRESS
CIrY-ST- 2P TAMPA FL 33606 ory-s1. e
me . O paete INE O Change [ Addilion
HAME AN
STREET ADDRESS STREET ADDRESS
oY-§7-29 OIFY-ST-2F
TTLE U Delee TNE {OcCrange [ Adilion
NAME L . MAME ) . . . A i o
STREEN ADORESS STREET ADORESS
[ EAS CIPy-S- 2P
Tne 3 Detere TN D crange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
ory-sr.2w CHTY-SI- 2P
TME 3 Deete nme [ Crange [ Aagition
NAME NAME
STREET ADDRESS SIREET ADJARESS
cIry-s1-Iw Y- S1-0P
HILE 3 delets fILE O change [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CeTy-ST- 1P CmY-S1-29

12, | heraby certity that the informalion supplied with this fith
indicated on this repor! or su| tal report is Irue a
af the corporation or the rec
it changed, or on an altas

’ B5ngl qualily for the exemplions contamed in Section 119, Florida Statutes. | turther certily that the information

q accuraie Ing that my signature shall have the same #eé;al etlgct as  made under cath; that | am an olficer or director

R execute this eporl 83 requirad Ly Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11
d.

' Tz//op
sm:ﬂw{pﬁcﬁum OFFICER DR OWRECTON Va2 Daytema Prwann &

SIGNATURE:

"




