FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000007850 05-02-2005 90418 045 ***150.00
1. Entity Name
PALMETTO FURNITURE AND MATTRESS, INC
Principal Place of Business Mailing Address
4333-4335 NW 167TH 5T 4333-4335 NW 167TH ST l 40 ] q 406
MIAME, FL 33055 MIAMI, FL 33055
A T IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 042820b5 . cngP . -‘ CR2E034 (10/03)
City & State City & State 4, FEI Numnber ' Applied For
65-0729017 Net Applicabie
Ze Country Ze Country §. Certificate of Status Desired O - g?e'gi S:iedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CINTRON, RADAMES - - -
18940 NW 77TH COURT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL | Zip Code

&. The above named entity gubmits 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 abligations of regiplered agent. y -
SIGNATURE ﬂ‘& /

a@am or printed game of registared agent and tite if applicabla, (NOTE Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. { Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g FD 3 pelete TIFLE [0 change  [J Addition
NAME CINTRON, RADAMES NAME
STREET ADDRESS | 18940 NW 77TH COURT STREET ADDRESS
ciTY- 7.2 MIAMI, FL 33015 CITY-57-2p
TITLE vD 3 Detete THLE [J Change [} Addition
NAME CINTRON, MARITZA NAME
STREET ADDRESS | 18940 NW 77TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33015 CITY-ST-2IP
THLE 7 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 CITY-ST-2IP
TTE 7 Delete TITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIRE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, &r on an altachment wi

iz n address, with all gther like empowered,
SIGNATURE: ecla /ZZL

'§IGI“;'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




