2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P94000002935

1. Entity Name

WESTSIDE FURNITURE INC.

Secretary of State

03-22-2004 90024 009 ***150.00

Principal Place of Busiress

1570 W 35TH PLACE
HIALEAH, FL 33012 US

Mailing Address

1570 W 35TH PLACE
HIALEAH, FL 33012  US

040204474

2. Principal Place of Business 3. Mailing Address

R A O

Suite. Apt. #, etc. Suite, Apt. #, etc.

01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0458032 Not Applicable
ap Country zio Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i« - e MAME —_— -

RODRIGUEZ, FRANCISCO
1315 W 42 PLACE
HIALEAH, FL 33012

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

he ohligations of registered agent.

SIGNATURE

I am famitiar with, and accept

Snature, typed o printed rame of registerad agert and tile il aupticabie

(HOTE: Hegistered Agent signatwe reguirad when feinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ Change [ Addition
NAME RODRIGUEZ, FRANCISCO NAME '
STRFFTADDRESS | 1315 W 42 PLACE STREET ADDRESS
GITY-ST-ZP HIALEAH, FL 33012 CITY-ST-ZiP
e P (2] Delete TITLE () Change  [[J Addition
NAME RODRIGUEZ, IRENE NAME
TREET ADDRESS | 1315 W 42 PLACE STREET ADDRESS
GiTY-ST- 2P HIALEAH, FL 33012 GITY-ST- 2P
TIiLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
U P = - = Q-GTE ST-TP- -~ e
TITLE ] Delete TITLE [OJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-37-2P CITY-5T-2IP
TILE O belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2P CITY-ST-7P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Starutes. | further certify that the information

indicated on this report or supplem
of the corporation or the recei
changed, ar on an attach

SIGNATURE:

empowered.

port 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
T trustels empowered (0 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
t with an address. with alf other li

SIGNRJKIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prong #




