2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # P98000024396 Feb 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
AMERICA FURNITURE, INC. ry
Principal Plage of Business  _~ I ﬁéﬁing Address
267 WEST 24TH ST. b 267 WEST 247TH 8T.
HIALEAH FL 33010 ~ HIALEAH FL_ 33010
SU".@, Apt. #, alc. 7_—‘(77 o S Suite' Apt. #, etc. T 1st MOORE CR2E034 (1 0'104)
City & State i ) City & Stats i 4, FE! Number Applied For
65-0819889 Not Applicable
Zip Country B ap Courtry 5, Certificate of St;ntus Desired o f‘i‘g‘iﬁfgfh“a‘
6. Namﬁir@ Acidrg}_ of Current H.ﬁg_i%terad Agent 7 7. Nama and Address of New Registered Agent

Namme

RCDRIGUEZ, GERMAN E

175 E 10TH STREET Street Address (P.Q, Box Number is Not Accepiable}

HIALEAH FL 33010

City ) FLTﬂp Code

8. The above named entity sumits this statement for the pumpose of changing its registered office or registerad agent, or b3th, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE - — ’ - — e - - .
Sgnature, typsd o printad nama of ragisterad agant ahd ulls if applcabls TNOTE Repisleted Agent signatuie required whan reinslating} DATE
FILE NOW!! FEE IS $150.00 =~ 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00° ™" . Trust Fund Cortribudion.  T]  Added o Fees

Make Check Payable to Florida Departmant of State
10. " OFFICERS AND DIRECTORS B KRR ADDIIONG/CHANGES TO QFFICERS AND DIREGTORS M 11
e D o T 7 Cefete me o [ Change [ Addiflon
HAME RODRIGUEZ, GERMAN E NAME BOoOnOe220358
STRCET ADORESS 3 175 E. 10TH 8T, SIREET ADDRESS D208/ 05-80058-022 150,00
¢y ST- 3ip HIALEAH FL 33010 orY-51-2%
nie - C [J petete nnE - [ Change  [T] Addition
NAME NAME
SIBEL] ADDRESS STREET ADDRESS
CITY- ST-2iF oY -51. 2P
nite T A © Doeete e [ Change T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIvY. ST-2IP — oTY-$1-7IP
WL o . " O opaete e S [ change [ Addition
HAME NAME
STRELT ADDRESS STREET ABDRESS
CITY-ST-2iP B CATY.51-2IP
WL T i Oipeets ~ § ome [l ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2iP oiy-sl-2p
TiLE o [T Detete i S Tl change [ Addition
NAME NANE
STREFT ADDRESS N STRIET ADDRESS
CITY. 8T-2iF CITy- §1- 49

12, | hereby certify that the informatipn supplied with this fiing does not qualify for the exemption stated in Section 119‘07%3}(0, Florida Statutes 1 further certify that the information
indicated on this report or suppi§imental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corporation or the receiveripr frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment wify an address, with all cther like empowered.
SIGNATURE: il (o tmnas G- Qe duer Ole 6V ZCTHREN
E.D O.H lf{m?rzo NAME Df -SJ?—M‘NG ofﬁczi ; C{_

DIRECTUR Dals Dayime Phone 4 ;}




