2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} o

SOCUVIENT # Po3000073753 Apr 07,2005 08:00 AM
4. Entty Name L Secretary of State
MADRID INTERIORS FURNITURE, INC.
Principal Place of Business . A‘Mr!ailmg Address -
1710 W 40 ST BAY NO B {7ICW 40 ST BAY NO 6
HIALEAH FL 33012 HIALEAH FL 33012
us us
e L IR Ak
Suite, At #, eic. — Suite, Apl. #, elc. ] 1t MdORE CR2E034 (10‘;@*}
City & State City & State — ] 4. FEI Number Appiied For
o . 6_5_'_0450803 Mot Applicable
Zp Counyy ap Country 5. Certiicate of Stats Desired [ ffe-;fqlﬁf:é“ma‘
6. Name and Address of Current Healstar_e_r.}l Agent 7. Name and Address of New Registered Agent
Name
gﬁéégﬂ\}\? ’sgSSQFAR Strest Address (F.C. Box Number is Not Accoptable)
HIALEAH FL 33016
City FL Zin Code

8. The abova named entity submits zhxs sfatement for the purpose af changmg its ragistered affice or registered agent, or bath, in the State of Florida. | am famillay with, and accept
the obligations of registered agent.

SIGNATURE . . , P L a
Sgnature, trped of phintad namd of iegrsiarad agent and tde d spphcable {NQTE Regusterad Agent signalure requred when teirstabng} DATE
FILE NOWI! FEE ’S $150.00 G 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ]  Addedfo Fees

Hake Check Payable to Florida Departmeni of State _
T} OFFICERS AND DIBECTORE. . [ . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HHE D T patete Wik Clomnge 1] Addition
NAME MADRID, OSCAR NAME
SiREET ADDRESS {2563 W B2 5T SIREET ADLRESS
o5 26 |HIALEAH FL 33016 N ST 2 .
I ] [T Detete DHE UONNA079 ] 546 [Ochange [ Addition
HAMC RODRIGUEZ, SILVIA NARAE ”{3‘.” ?- rg&gﬂ&-‘g BES EED QB
SIREET ADDRESS [ 6160 W 22ND CT NO 21 SIREET AUORESS )
ity -51- 4P HIALEAH FL 33018 CEFY-ST- 2P
i O petete g [ change ] Addition
HAME HANE
sikEEE ADDHESS SIREFT ATORESS
G- SE- i Gy 4T 4P
RIEE O petete e [ Change [ Addition
ML NAME
CIRLET ADDRESS SIREET AODAESS
Cifr-5- 27 CITY-ST- 7P
THLE O pelete uHE [ change [} Addilion
FAME NAME
STREFT ADORESS SIRELT ADDRESS
Cilv-51-4F City-s1 oF
ane T pelete HILE [ change £ Addition
NARAE NAML
SIRELT ADDRESS STACET ANDAESS
(AL ERIRYiid Cie-Si e

12. [ hereby certify that the information supghed w;t‘\ thns ﬁla é; does NGt qual ;fy for the examption stated in Section §18.07(3)(), Florida Statules. | further cortify that the information
indicaied on this report or sypplemental report s rue a;'z accurate and thal my signawre shall have the same legal effect as if made under oath; that { am an officer or ditectar
of #w sorporation of the el or rusige empowerpd to exocute this repoit as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 ar Bloek 11 if
changed, o on an atiac [ other fike ampowered.

SIGNATURE: Oscae Mo Y-s-0o5 203 5578818

MMF’ED D}@‘R}’J‘I’{D NAME OF SIGNING OFFICER OR DIRECTCR Diater Uaviere Phana £




