2004 FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION

FILED

DOCUMENT # P97000090996

1. Entity Name

R&R FURNITURE SHCP, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91038 046 ***150.00

Principal Place of Business

9815 SW 74 ST.
MIAMI FL 33173

Mailing Address

9815 SW 74 ST.
MIAMI FL 33173

2. Principal Place of Business

3. Malling Address

I

il

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0788770 Not Applicable
Zp Country ap Country 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 Registered Agent
. Name .
o ND RI ’:K AT e T e e FE LT o e Ty (wemre o L P o . T TE
FRIE ! CHARD A Streat Address (P.O. Box Number is Not Acceptable)

5975 SUNSET DRIVE
PH-802

SOUTH MIAMI FL 33143

o<

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, inthe State of Fiorida. | am familiar with, and accept

T the obligations of registerec agent.

SIGNATURE

Sgnature, typed of ponted name of registered ager and ti

! applicahie,

(NOTE: Registered Agen! signaiuse reguired when reinstaring) DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Celete TME [ change 7] Addition
NAME MCCALL, RICHARD NAME
STREET ADDRESS {9815 S.W. 74 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-5T-21P.
TITLE {1 Detete TITE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-ZP

R IRL113 - . _ O oete TITLE [ Change [ Addition
NAME T NAME - L. o o :

_ STREET ADDRESS 3 .| STRECT ADDAESS ] .

eITY-51-2P N oowvstwe T T - T
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
(3 O petete TITLE [ Change  {] Aadition
NAME NAME "’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . -
TITLE 1 Delete TITLE [ Change L] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as il made under cath; that  am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or gn an attaent J

SIGNATURE: ¢_o©

h an addressy with all othgr like empojvered.




