2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000005575

1. Ennty Name

JONATHAN & BROTHERS FURNITURE, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

200 W. 24 STREETY
HIALEAH FL 33010

Mailing Address

200 W. 24 STREET
HIALEAH FL 33010

2. Principai Place of Businsss

3. Maiing Address

i

Il

il

N

Suite, ARt #, elc. Suite, Apt #, etc, MOOCRE CR2E034 (11/03)
City & Slate Ciiy & State 4. FEI Number Applied For
65-0855534 Mot Applicable
ap Gountry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name e e e
MORALES, JANET

200 W. 24 STREET
HIALEAH FL 33010

Streot Address (P.O. Box Number is Mot 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 both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signatura, lypad of pointed name of *egislerec agent and tite f applcable. (NOTE. Registered Agent signature required whon rainstating) DATE
FILE NOW-“! .FEE iS $130.00 RN 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $5500° oo Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTURS IN 11 ]
e PTD T Delete TLE D Caange [ Addition
RAME MORALES, ALVIN HAME 000048181
STREET ADDRESS | 20133 NW 64 AVE STREET ADDRESS G2/ 2 /0d-a0071-002 150,00
CITY-ST- 2P MIAMI FL 33015 oIy -ST. 2P
TINLE V&D T Deleie TITLE O Change [ Addition
NAME MORALES, JANET NAME
STREET ADDRESS | 20133 NW 64 AVE STREET ADORESS
CITY-ST- 2Ip MiAMI FL 33015 CiTY-ST- 2P
TiE [ oelets TLE [ Change 3 Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
7L 3 Delete TITLE {[JChange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
Iy -§1-21P CTY-$%-2P
TITE [ nelee TILE [ Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P QiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report of supplementai 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
req?ﬁy Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Block 11 if

of the corporation or the recever or
changed, or on an attachment with a;

SIGNATURE:

(o}

lee empowered 1o execule this report as

dress, with all ather like emgpowered,

¢ "oxte,

ee -t

sxcru\run* AND TVFED OR PRINTED RAME OF SIGNING OFFICER CR DIRESTOR

mﬂ'ﬂé 7/) %{ﬁ/{% (305) Pag-21s -

&yl Phone #




