2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000070247

1. Entity Name

- MTK-FURNITURE, INC.

Principa! Place of Business

274 NE 67TH ST
MIAMI FL 33138

Mailing Address

274 NE 67TH ST
MIAMI FL 33138

2. Principal Place of Business

3, Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90087 016 ***150.00

I

|

(I

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0521393 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“COHEN, MARK D
4651 SHERIDAN ST
HOLLYWOOD FL 33021

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

City

Zio Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typea or panted name of registered agent and itie f applicadla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

OFFICERS AND DIRECTOF!S

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

TITLE D 1 Delete TITLE [JChange [ Addition

NAME TOPEL, AL NAME

STREETADDRESS | 274 NE 67TH ST STREET ADDRESS

CIfY-ST-2IP MIAMI FL 33138 CITY-S1-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-7IP CITy-S1-2IP

THLE O petete THLE [ Change  [F Addition
TNAME T e e e e e e G e NAME— - - - - B ERE TR

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-71P

T [3 pelete 1MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

THLE {1 Delele TITLE [ cChange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2iP

TE 3 ostete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST- 21

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i). Florida Statutes. | further certify that the infor}r]alion
indicated on this repont 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 carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, with allBther like empowered.

Al Tipec

‘/w/sf

2ol= AL

'SIERATURE ANDTYR&EH OR PRINTED NAME OF SIGNING OFFICEFPOR DIRECTOR

/7 Dae’

Daytime Phone #




