s ! - FILED
2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name 04-30-2004 90400 024 ***150.00
HOTEL-MOTEL CUSTOM FURNITURE, INC.
Principal Place of Business Mailing Address
10421 S.W. 5187 ST. 10421 S.W. 515T ST.
MIAMI FL 33165 MIAMI FL 33165

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0917169 Not Applicable
-i- Zip Country - - Zip “Country  ~ 5. Certificate of Status Desired 0O gz;i l:\i::i:(ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

?g}g?g%i%.ﬁs,_r(}{s.l}LLEHMo Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33165

City FL | ZrCode

8. The above named entity submits this staternent 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
co , Signature. typad or printed nama of registerad agenl and titte f applicabla. (NOTE: Registared Apenl signaturs required whon rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
b rayal epa 13
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TLE [ change 3 Addition
NAME - |SOMODEVILLA, GUILLERMO NAME
STREET ADDRESS 10421 S.W. 518T ST, STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-5T- 2P
Jenie - TD- =~ i - - T e = pelete =~=f e =T ot - ™ - [ Cnange [} Addition [~
HAME SOMODEVILLA, GUILLERMO JR. NAME
STREET ADDRESS | 10421 S.W. 518T ST. STREET ADGRESS
onv-sT-ZP |MIAMI FL 33165 CITY-ST-ZiP
LE vD [ Detete TMLE [ change ] Addition
AME " | SOMOBEVILLA, HAYDEE C e -
STREET ADDRESS | 10421 S.W. 518T ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-5T-2IP
TIILE SD ) [ Delete TITLE [JChange  [J Addition
NAME SOMODEVILLA, MADELINE NAME ‘
STREET ADDRESS | 10421 S.W. 518T ST, STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 CITY-5T-2IF
THILE 3 petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CHTY-$T-2IP
TIE 7 Detete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execuls this 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 ail ojer like empowered.
TOA(ET200) ..
_|-SIGNATURE: I 2opop0 - @,&J;; ot T GPE0220).

INATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR IRECTOR "Data Daytime Phona ¥




