2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2004 08:00 AM

DOCUMENT # P96000098814 Secretary Of State
1. Entity Name
F F FURNITURE, INC.
Princlpal Place of Business Mailing Address 77 T
13842 SW 142ND AVENUE 13842 SW 142ND AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
=T s e = (TR T Ar R Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 GI'-lg-P CR2E034 (16/03) -
City & State City & State 4, FEI Number ] Apphed For ‘
685-0715466 Not Applicable
ap Courtry Zp Country 5. Gertificate of Status Desired O geae.;esq iﬁ?g{;”"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name
FERRO, FERMIN

4927 SW 148TH PLACE ) .| Street Address (P.C. Box Number is Not Accepiable}

MiAMI, FL 33185

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng |ts regtstered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATLURE. — - .
Signature. typed or printed name of registared agant and fitia if apphcaola [HOTE. Ragus.ereu Agent sEgna.lure requirad whan relnsle.ling] DATE
FILE NOW!!! FEE IS $150.00 9. Electlon Campaign Einancing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS R EER — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11,
TMLE PVST [T Detete TILE ] Change [T Advition
HAME FERRO, FERMIN i NAME HO000n12 4
STREET ADCRESS | 4927 SW 148TH PL STREET ADDRESS %%%
&
CITY-ST-IP MIAMI, FL 33185 . j civ-sr-zP 4 B¢ D4 =0 Dﬂg 15[! oo
TILE O celete TITLE O Change [ Addition
HAME NAME
STREET-ADDRESS STAEET ADORESS
ComY-§7-2P CHTY-ST-2IP
TIELE 3 Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2ZiP CITY-ST-21 )
TITLE [ Detets TiTLE [ Change T Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-ST-21P
TmE O ceigte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-21P CITY-ST-21P
THLE =) Da[ele ’ TiLE [J change [ Adition
NAKE NAME
STREET ADORESS STREET ADDRESS
LITy-81-2IP CITY-§T-2IP
12. | heraby certity that the jnformation supplied with thi s not qualify for the exemption stated in Section 119.07 3}(} Florlda Statutes. | further certify that the mformatlon
Indicated on this 1 Or SU aq%l[rep is frue and acChrage and that my signature shall have the same legal e fect as if made under oath; that | am an officer or diregtar
mpowered ta executs™hjs report as required by Chapter 607, Florlda Statutes, thgg my name appears in Block 10 or Block 11 if

s, with ail other likg emp ered

I | 140 e/ .@5)25?7”4@30

SIGWRE AND TYPED OR PRINTED N#E OF SIGRING QFFICER OR DIRECTOR Day'\me Phone #
i ) . —

of the corporatiprl or the recelver or tr
changed, or @chmem with

SIGNATURE:

-\'.




