e

FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P99000052881 2 04-26-2004 90418 028 ***150.00

1. Entity Name

TECNIFURNITURE CORPORATION

Principal Place of Business Mailing Address
4534 NW 109 CT 4534 NW 109 CT L
MIAMI, FL 33178 , APT. 1M1 ' .

MIAMI, FL 33178

LA A

01152004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T TERe AopeaFor

65-0943303 Not Applicabla

$8.75 Additional

5. Centificate of Status Desired O Fee Roguired

8. Name and Address of Current Registered Agent

ezeww MouAypy | DO NOT WRITE |
MIAMI, FL 33178 IN THIS SPACE

P T T VR U

nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

8. The above named entity submits this stat
the obligations of regigtere o

I HouAya gL 2&LAH Presitent 4/22/04
ignature, typed or pri name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
/.
FILE NOW!!I. FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo : e e e

After May 1, 2004 Feoa will be $550.00 Trust Fund Cantribution. O  AddedtoFees - .
10. OFFICERS AND DIRECTORS [
TITLE D . .
At £L ZELAH,. MioW A Y AD

STREET ADDRESS | 4534 NW 109 CT
CITY-ST-21P MIAME, FL 33178

TITLE D

NAME EL ZELAH, JORGE JAMILE
STREET ADDRESS | 4534 NW 109 CT

CITY-ST-2P MIAMI, FL 33178

TITLE
NAME

STREET ADDRESS - [N
Rl Rl - e e - PR - b - ] Al e s
s DO-NOT-WRITE =

| | IN THIS SPACE

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
RAME
STREET ADDRESS - - -
CITY-ST-2IP

12. 1 heraby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartity that the information
indicated on this report or supplamental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered fBxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an atrachmenr an addrgss, with afl {<e empowered.

SIGNATURE: (A . / //r /e oY

<' 'ﬂtm.\rune AND y fn OR PRINTED rim/sgé SIGNING OFFICER OR DIRECTOR Date Ciaytime Phone #




