2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DESHUMENT # P98000024396 Feb 07, 2004 08:00 AM
1. Ently Name Secretary of State
AMERICA FURNITURE, INC.
Principal Place of Business ] r:dau;né Addr;ss
267 WEST 24TH ST. 267 WEST 24TH ST.
HIALEAH FL 33010 HIALEAH FL. 33010
i T ANV BI ARG
Suile, Apt. #, ete Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State ] City & State 4. FE! Number Applied Far
65-0819889 Not Appheable
ap Country Zp Country 5. Certificate of Status Desved ] feaegg Additional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Regisiered Agent . —
Name
??SDEE?C'.)J'F&S(%EEE}A NE Street Address (P.O. Box Number is Not Acceptable} —
HIALEAH FL 33010 - = = -
City FL l Fo Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stete of Florida, | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE — . : -

Sgnature. typed or panted name ¢f registerad agon and lite f applicabie (NOTE. Raglered Agent signalurg requred wher relnslating) DATE -
FILE NOw!!! FEE '.S $150.00 9. Election Campaign Financing $5.00 may Be
Aiter May 1, 2004 Fee will be $550.90 N Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State |

10. QFFICERS AND DIRECTORS . 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 3 oelele TRLE [ Change [ Addibon

NAME RCDRIGUEZ, GERMAN E NAME

STREET ADDRESS | 175 E. 10TH ST. STREET ADDRESS

CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP

TME [ oetete e [JChange  [J Addilicn

BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p UDQQ@QDBSBE}}] o

THLE M pelee T AR oIS Thakhedd [T Aadiien

8pME NAME

STRECT ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST- 2

TLE : 3 Delete I TILE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

£ITY-ST- 28 CiTy - $¢- 1P

ATE [ Delele TIRE [JChange 3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITy-S7-2P

TME [ oelete TITLE O change [T Additon

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T- 2P GITY-ST-2IP

12. | hereby certify that the information suppliedfwith this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental regort is true and accurate and that my signature shal! have the same legal effect as § made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’ pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Biock, 11 if

changed, or on an attachment With an 55, with all other like empowerad,
] 7 Date

SIGNATURE: ,
SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone ¥




