.o FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000168783 05-26.2005 90029 021 ***155.00
1. Entily Name
D' JACQUELINE FURNITURE AND LINEN & MORE, INC.
Principal Piace of Business Mailing Address
465 WEST 29TH STREET 465 WEST 29TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apl. #, elc. Suite, A1, #, elc. 03242005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number R Anplied For
- _ —-O)ﬂ - &120 \S?DOQQ" - | Not Appiicacie
Zip Country Zie Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GORRA, JACQUELINE
465 WEST 29TH STREET Street Addrass (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City I Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its regisjered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agant. .
sionaTuRE oA AC PVELI £, (azeA X /1N 5'//9/p_|'—
Signaturg, typed o prnfed nama of ragistered agent and 1tia if applicable. {NOTE: "i,_ AY g‘u:ll i Wﬂ'\m reinstabng} DATE rd
FILE NOW!! FEE IS $150.00 8. Election Campaign Khancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST O elete TITLE [-] Change [ addition
NAME GORRA, JACQUELINE NAME
STREET ADDRESS | 475 NW 77 AVENUE SEREET ADDRESS
CITY-§1-21P MIAMI, FL 33126 CITY-§7-2IP
TmE O pelete mE Ig V [ Change Addition
NaE s JSBLA %
STREET ADDRESS sreeT anoREss | 47 S/ S-é’/- r58 AL
QITY-§1-2P ov-sewe | A Var'd BI85
TITLE 3 Delete 1LE : - ElCramge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-5T- 0P
TITLE 3 Detele THILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ oetele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
glry-§7-21p CITY-ST-ZIP
TILE O Dalete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or 1he receivgr ar Ylustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment ith gryaddress. with all other like empowered.

SIGNATURE: N T s/@Ar

sncu.mlc‘m‘ TM:ED GH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ofte 7 Dayrime Phone &

N



