FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000078753 x 04-16-2004 90078 007 ***150.00

1. Entity Name
MADRID INTERIORS FURNITURE, INC.

Principal Place of Business Mailing Address U q u :) z 3 4 4
1710 W 40 ST BAY NO 6 < 6160 W 22ND COURT NO 21 2};\
HIALEAH, FL 33012 US ‘Ak HIALEAH, FL 33016

r——— M- 1AV RED

e s (R

1310w 40 ST
Sutte, Apt. # etc. 3“6”5' Apt ¥, ele. 04072004  Ghg-P GR2E034 (10/03)
City & State ity & State 4. FEI N;meer Applied For
Himead FL. 65-0450803 Not Apoicabie
7p Country 3§po ll* Country 5. Certificate of Status Desired O fg; gfq:\i?:é“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Ay I N — “MADILAD = O cAR—=== -Name- e S —
MADRID, OSCAR yeps AR :
%; 6160 W 22ND COURT NO 21 13 6.3 W $2 Y ) Street Address {P.C. Box Number is Not Acceptable)
HIALEAH, FL 33016 H‘ﬂLEAH FL 330[6
Gty FL | Zip Code

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
Signaturs, typed or printed nama of registered agent and litle if applicable. {NOTE: Registared Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TME [ Change [ Addition
NAME MADRID, OSCAR NAME

STREET ADDRESS | 360 W 22ND CT No 29 2563 W 52 <T STREET ADDRESS

omy-st-zF | HIALEAH, FL 3301 HIALERY ¥L 33016 CITY-57-2IP

TITLE D . O petete TILE [ change [ Addition
NAME RODRIGUEZ, SILVIA NAME

STREET ADDRESS | 6160 W 22ND CT NO 21 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33016 CITY-sT-7IP

TITLE O pelete THLE [J change [ Addition
NAME NAME

STREET ADDORESS STREET ADDRESS
-CITY-$T-2P e e a— - - - | CIfY-gT-2P - < S s Ee e - P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE ] Delete TIMLE 3 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied 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 supplemental report is true 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ﬂ t with an address, with 8§ ather like empowered.
SIGNATURE: M/ 4-B-04 3055518318

[GNAFURE AND OR tRINT 0 NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

N



