. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SGGUMENT # Pos0000sas2 1 Feb 27, 2004 08:00 AN
1. Entity Name Secretary of State
W.S.M. FURNITURE & INTERIOR, INC.
Principal Place of Business Mailing Address ]
2232 WEST 80TH STREET T 2232 WEST 80TH STREET
BAY #4345 BAY #4 & 5
HIALEAH FL 33016 HIALEAH FL 33016
T AR ORI ERTmA
Suite, Apt. #, efc. Sute. Apt #, elc. . ] MOORE CR2ED34 {11/03)
City & State City & State N 4. FE! Number Applied For
R 85-0852527 Net Applicable
ap Country Zp Country 8. Caruficate of Status Desired O fi'gfquﬁ?g;ﬁmm
6. Name and Addrass o_iEu;'n-'enl Registered Agent 7. Name and Address of New Repgistered Agent —
Name
EQQESW%EODE?REET HAYES 5 Streat Address (P.O. Box Number s Not Acceptabie) ) -
HIALEAH FL 33016-2780 =
Ciy ' FL ] Zip Code

B. The above narned gntilty subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, vped or printed name of registared agont and hitie if apphcahie {NOTE. Registered Agenl signatura reguired when reinstabng) DATE o
FILE NOW!! FEE IS $150.00 i )
{ - > ! " Financi

Ater ey 1, 2004 Feo wl b0 5500 B Sectr Compaien Francna ) 35,00 ey oo
Make Check Payable to Florida Department of State )
10. _ '  GFFIGERS AND DIRECTORS 1. ADDITIONS] CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PDT 3 Delete TIILE [ Change [ Addiiian
NAME PEDRC, YANES NAME . o
STREET ADURESS 12232 W. BOTH ST., BAY #4 STREET ADDRESS o LI {Qlﬁfl}lfh.’ﬁ 141 . B
orv-srzP  |HIALEAHFL 33016-5524 oIFY-S-ZiP 3701 /04-80005-016 150,00
TME [ belete TITLE [ cCnange [ Aadition
NAME NAME
STREET ADDRESS F siveer anoetss
GITY-ST-ZP CITY-ST- 2P 7 )
TITLE 1 Delete TMLE [T cnange [ Aadilien
NAME HAME
STREET ADERESS STRECT ADGRESS
oY -57- 21 o CITY -37-2P
TLE O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CATY-ST- 7 - _ § ow-stw
1me O3 Delete ML [J Shange (3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-S1- 2P STV 5121
TMLE [ belete TNLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SY-2P ) _ Y- 4129 )

12. | hereby certl[fg that the infarmation supph
indicated on this report or supplemental adort is true an
of the cerporauon or the receiver or bt
changed, or on an attachment wit

SIGNATURE:

ot qualify for the exemphon stated in Section 119.07?3)0). Florida Slatutes. | further certify that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cuie this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
er like empowered.

NATURE AND TYPED ORBSRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Fhone #




