2004 FOR PROFIT conpoﬁAﬂon c FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P99000029110 Secretary of State
1. Entlly Name 03-17-2004 90038 036 ***150.00
MIAMI FURNITURE, INC. '
Principal Place of Business Mailing Address
3655 W 16 AVE #25 3655 W 16 AVE #25 VR v oA
HIALEAH FL 33012 HIALEAH FL 33012

Suite, Apl. 4. etc. Suite, Apt. #. eic. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-0943776 Not Applicable
2 Country Zp Country 5. Certficate of Staws Desired  [] $0+79 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o .gieEsRsN&ﬂ%E‘EvIg?N“o o - S S 7 Streat Address (P.0O. Box Number is Not Acceptable) .

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement 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. M‘Q’ {é

SIGNATURE .
Swgnature. typed or grinted name of reglslw (NOTE: Ragislared Agenl sigrature requerad when rainstating) DATE
8. Election Campaign Firancing $5.00 Mmay Be
a Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D ] ) ™ pelete TIME [Jchange ] Addition
NAME HERNANDEZ, IVAN Q NAME
STREET ADDRESS | 3655 W 16 AVE #25 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33012 CITY-ST-2IP )
TITLE D £ Delete TILE _ ‘D Change [ Addition
NAME TORRES, BERNARDO A NAME
STREET ADDRESS [ 3655 W 16 AV 25 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-8T-2IP
TILE T - ' O oelee TME : o ' - T Dchange [ Addition
HAME NAME
C STRECTADDRESS |~ - wmewn =~ = e e e e - B OSTREETADDRESS —imr mm s e e — s —— —— o e
CITY-ST-ZiP CITY-ST-71P
TITLE [ elete THLE T change [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 pelets TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-$1-21P CITY-§T-2Ip
TITLE ‘ [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer cr director
of the corpoeration or the receiver o lrustee empowered to execute His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like owereLg
AR O;,(a *O‘-/

SIGNATURE:
SIGNATURE AND TYPED OR Pﬁ@amwﬂ:& R DIRECTOR Date Daylime Fhone #




