2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

 DOCUMENT # P98000070393 Feb 16, 2004 08:00 AM
1, Enity Name Secretary of State
ART TEAK FURNITURE, INC.
Principat Place of Business T 7 T Mailing Address
4691 SW 72 AVE 4891 SW 72 AVE
#102 #102
MLAMI FL 33185 MIAMI FL 33155
i S ||
Suite, Apt. #, ete. Suite, Apt #.e.tcl. — A MOORE CR2ED34 {11/03)
City & Stale B City & State - 4. FE! Number Appﬁt;,d igof
) e e o . o 65-0859162 Naot Apphc;ble
Zip Cauntry Zip Country 5. Cenfficate of Status Desred B8 fese Eesq Ssed&mnal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent B
Namg
i‘g&’ éijA;Jz LAVE Streat Addrass (P.Q. Box Number s Not f;\ccep:able)
# 1 02 . . . o5 . T,
MIAMI FL 33155 o
City FL Zip Code

8. The above named entity submlls zh.s stalement for the purpose of changing ifs regxslered office or registered agent, ar both. in the Stare of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . L L s
Sigrature typed of printed name of registered agont and titte d applcable. {NOTE Registered Agenl s:ignature required when reinstapng) DATE R
"
FILE NOW! FEE 1S $150.00 . 9. Election Campaign Financing $5_DD May Be
After May 1, 2004 Fee will be $550. DD Com Trust Fund Coentribution. (ml Added to Fees

Make Check Payable tn Flonda  Department of State

. . ek g R . e . . . e
10. . _O_FFICEB.S AND DIRECTORS it ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ petets TILE [ Change  [3 Addition
NAME RUIZ, JUAN L NAME
STREET ADDRESS | 4691 SW 72 AVE #102 STREET ADDRESS
CITY -ST-2P MIAMI FL 337565 o o CITY-ST-ZIP . . -
TILE (2 pelete AT 3 change ] Addition
st HAME UBBBD 1529
STREET ADDRESS STREET ADORESS 2341
STt 00 | R ot - 12005 150,75 i
ITLE 3 Delete TTLE E] Changa I:I Addmnn
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-S1-2p CiY-ST- 2P ] L
TImE T Deiete TLE [Jchange [ Addition
NAME NAME
STREES ADTRESS STREET ADDRESS
CryY-ST. 2P ) i ] CIFy-5Y-ZIP ) e
e T Defete THTLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cify-5T-2P P —
T L1 Delste TRLE [ Change DAdd:t:on
NAWIE NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2P CITY-ST-2IP

12. 1 hereby cerlify that the lnformaticn supplied with th;s h'.mg does not qualily ﬁor ihe exemption stated in Section 118.07{3){(). F\onda Stawtes. | further certify that the infermation
indicated on this regort or supplemental repol 7 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tlistee e d 1o execute this report as required by Chapter 807, Florida Statutes, and that my
changed, or on an attachment wiy Zn addregy other like empowered.

) re
(e e X
i PeD a ?,NTED MAME OF SIGMING OFFICER OH D!RE.C‘I‘OR

e appears in Block 10 or Block 1 if

Daylime Phone #




