2004 FOR PROFIT CORPORATION

FILED

. -~ _ANNUAL REPORT (AR) _

DOCUMENT # P97000007850

1. Enlily Name

PALMETTO FURNITURE AND MATTRESS, INC

Mar 03, 2004 08:00 AM-
Secretary of State

Principal Place of Business Méi!ing Aci;jress

4333-4335 NW 167TH 5T

MIAMI FL 33055 MIAMI FL 33055

4333-4335 NW 167TH 5T

2. Principal Place of Business 3. Mailing Address

I

|

I

Il

!

il

Suite, Apt. #, alc. Suite, Apt # elc. MOOHE CR2ZEQ34 (11/03)
City & State City & Stats T 4. FEl Number __ . _ Apptied For
65-0729017 Mot Applicable
2P Counry op Couniry 5. Certificate of Status Desired O ?g-gngsggional
6. Name and Address of Curfent ﬁe’fﬁé‘te‘r@d ‘Agent 7. Name and Address of New Registered Agent i
T T T e — Name = T A — = o T

CINTRON, RADAMES
18940 NW 77TH COURT
MIAMI FL 33015

Streat Address (2.0, Box Number is Not Acceplable) o

City

Zip Code

FL

=TS T o

8. The above named entity SLbMITS This stalement for the PUrPOSE of Changing s regrstared Office Of ragisteréd agert, of Bath, in fhe Stafe of Florida. | am famifiar with, 3nd acgefl”

the chligations of registered agent,

SIGNATURE ——— e — - e e ———— - —c
Sigrature typod or prmted name of registered agont and titte il apphcable MOTE Regisiersd Bgén| sigratute Tequkba wher TosBtiag) T T s S e TR :
— T T R T A A T = e ————
"E
. AﬂFuiJE Nlo":né‘l 'I:-'-EE\::I? 5;’;23 oo 9. Election Campaign Financing $5.00 may Be
er ey 1, ee e " Trust Fund Contribution. Added lo Fees

Make Check Payable to Florida Department of S\até

10, QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS N 11

TME PD ) T I peiste L1/ TS T T “TTlchange L] Addition
NAME CINTRON, RADAMES NAE HoGooog P45ER '
STREET ADDRESS | 18940 NW 77TH COURT STAEET ADORESS 05/03/04-80025-001 150.00

CITY-ST- 2P MIAM| FL 33015 ) CITY-51-2p

TIRE vD o 1 oerate e i i O Cn.';rlge " addibon
NAME CINTRON, MARITZA NAME

STREET ADDRESS | 18340 NW 77TH COURT STREET ADDRESS

CIYY-ST-2IP MIAM| FL 33015 CiTy- S1-21p

TORLE T T T U enete e i TJchange L[ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7 CRY-ST-2F

e ) T T T T T T el e ) i o ClGmege [ Addiion’
NAME NAME

STAEET ADDRESS J STREET ADDRESS

CITY-ST-ZPP GITY-ST-2iP

T T T T T T e s S Ol Crange [ Addibon
NAME NAME

STREET ADHRESS STREET ADDRESS

ciTY-ST-2 CITY-ST-2P

TMILE T T O elene TILE o - T Ghange LI Addtion
NAME NAME

STAEET ADORESS STAEET ADOFESS

CITY-4T- P CITY-ST-2P

12. | hereby certi

frat the imformation supplied wih this fling does Aol quality o (Fe axempiioR Stated i S&aton 110.07(3j, Florida Stakfles. | Turther centfy that Ihe informatian

indicated an this report 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 ar director

of the corperation or the recetver or trustee empowerad

changed, or an an attachmeniwith an addresg, with &
SIGNATURE: //{}@ Z /f

wacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
her like empowered.

Radames & Cintron A-A¥CY 30, y3o-0p00

~~~FRIGRATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" hate Dayiime Fhane ¥~



