Yo

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P95000027047

1. Entity Name

10TH AVENUE FURNITURE, INC.

Principal Piace of Business

105565 E. 16TH STREET
HIALEAH FL 33010

Mailing Address

1055-65 E. 16TH STREET
HIALEAH FL 33010

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90044 045 ***]158.75

|
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I

1l

— =

GONZALEZ W!LFREDO A
1055-65 E. 16TH STREET
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE|I Number Applied For
65-0569914 Not Applicable
zp Caunty Zp Couniry 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: =Name __. .- = p - e ma mma

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State cf Flerida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of prnted name of registered agent and fite f applicable.

(NOTE: Regisiared Agent signature reguirad when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.  » .

$5.00 May Be
Added toc Fees

10. OFFICERS AND D|HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fTLE D O pelete TIILE [ change [ Addition

HAME GONZALEZ, WILFREDC A NAME

STREET ADDRESS | 1055-65 £. 16TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-$T-7IP

TITLE D 3 celete TILE [ change  [] Addition

NAME SANTANA, ANGEL NAME B

STREET ADERESS | 1055-65 E. 16TH STREET STREET ADGRESS

CITY-ST-7IP HIALEAH FL 33010 CiTy-§7-70P

TILE D O3 ceiete TILE [ Change [ Aduition
~RAME—" —|CAMEJO-OMAR ————* = e B e e e T - -

STREET ADPRESS | 1055-65 £. 16TH STREET STREET ADDRESS

CITY-ST- 21 HIALEAH FL 33010 CITY-5T-2IP

TITLE D [ pelete TITLE [ Change [ Addition

NAME FERNANDEZ, ALEJANDRO NAME

STAEET ADDRESS | 1065-65 E. 16TH STREET STREET ADDRESS

CITY-ST-ZP HIALEAH FL 33010 CITY-S1-2P

THLE ‘ (3 belete TILE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE O celete TILE T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

12. 1 hereby certify that the information supphed
indicated on this report or supg
of the corporation or the receid
changed, or or an attachme

SIGNATURE: ral

gmental repdr is true and accurate ant}

ot/ [oip oY

rith this filing does not quallfy for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that t am an officer or director
s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daylime Phone #




