FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT ; CGint
DOCUMENT # P99000029110 ecretary ol dtate
04-12-2005 90153 020 ***150.00

1. Entity Name
MIAMI FURNITURE, INC.

Principal Place of Business Mailing Address
3655 W 16 AVE #25 3655 W 16 AVE #25 20029981
HIALEAH, FL 33012 HIALEAH, FL 33012
2. _Principal Place of Business 3. Mailing Address H“ll]l] Hl ‘l"l |||ll m“ IIIII llm I||‘| [ml ‘Ill’ ”“I “l“ mlm “ ‘lll
36Ss W jpavet 6 | 36SSs W (6 ok F6
Suite, Apt. #, etc. Suite, Apt. # etc. 04062005 Chg-P CR2E034 (10/03)
City & Sate Chy & State 2. FEI Number Applied For
Hioleob pL H taleal F[ __65-0943776 _ _ Not Applicable
ZEp-_):’ 30 il "Country bR Zip™ 33 O h. Countty  )AQ. | 5. Cenificate of Status Desired [ fg-:?qg;fd“"’"a'
8. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H E * U O
HERNANDEZ, IVAN O e %g)(?;t : _)N . ( t? )V\ )
3655 W 16 AV 25 .. treet ress (P.O. Box Number is Not Accept <]
HIALEAH, FL 33012 2L55 W |6 GV FH

City H‘G»E;(ah FL |ZipCOde3}Ol

8. The above named entity submits this statement for the p.
the obligations of registered agent. b
s

f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed of prinied name of (NOTE: Registared Agont signatura recuired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D ] Delete TITLE [ Change  [] Addition
NAME HERNANDEZ, IVAN O NAME
STREET ADDRESS § 3655 W 16 AVE #25 STREET ADDRESS
CIry-ST-299 HIALEAH, FL 33012 CITY-sT- 2P
me D [ﬂ Delete TmE D change [ Addition
NAME TORRES, BERNARDO A HAME
STREET ADDRESS | 3655 W 16 AV 25 STREET ADDRESS
civy-sT-2F 1 HIALEAH, FL 33012 CITY-ST-71P
TIME €] Deiste TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ) CITY-ST-2IP
THLE 1 petete TLE [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-2IF
TMe O pesete TME Cichange [ Addition
STREET ADDRESS ' - STREET ADDRESS
CY-ST-21P CiTy-ST-2IP
Tme O belete HLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-271P eiTy-ST-2IP

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; thai ¢ am an officer or director
of the corporation or the receiver or trustee empowered o ex this repongrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all othepitke Rmpowered.
oy-o6-0f
Dete Daytime Phone:

SIGNATURE:




