7 2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) . Apr29,2004 8:00 am —

DOCUMENT # 534363 ecretary of State
1. Entity Name
04-29-2004 90245 029 ***150.00
‘RED TAG FURNITURE DISCQUNT, INC.
Principal Place of Business Mailing Address
682 S.W. 8TH ST. 982 S.W. 8TH ST. ~verng (4
MIAMI FLL 33130-3732 MIAMI FL 33130-3732
Suite, Apt. #, eic. Sulte. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State : 4. FEI Number Applied Far
65-0243832 Not Applicable
Zp Counl(y Zip Courtry 5. Certificate of Status Desired O Eese‘gesql_‘:?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
Iig:g%& hzﬂfglé T Street Address (P.0. Box Number is Mot Acceptabie)
- TTUTMIAMIFET331295——= = S ' — ] — T o T
City FL Zip Code

8. The above named entity submits this stalement 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
Signature. typed of prinfed name of registered agont and litks if apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme PT O pelete CTILE [[] Change - [C] Addition
NAME - LOPEZ, MARIA T. NAME
STREET ADDRESS (734 SW 24 RD STREET ADDRESS
CITY-51-2iP MIAMI FL 33129 CITY-ST-21P
TME VP [ Detete TE [3 Change [ Addition
NAME LOPEZ, FRANK P. NAME
STREET ADDRESS §3175 SW 17C WAY STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-S1- 217
e T ‘ [ Detete TITLE [IChange [ Addition
. wwe  JLOPEZ ANA . ) rome i} e e

STREET ADDRESS | 10843 SW 74 ST STREET ADDRESS
OIFY-ST-2P | MIAMI FL 33173 erry-St-2IP
TITLE S [ Deiets THLE [dChange [ Addition
NAME LOPEZ, ROSA NAME :
STREET ADDRESS | 734 SW 24 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 S GHY-ST-2IP
TME (] Delete Tt [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e 3 Detste TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2IP CITY-ST-20F
12. | hereby certif% that the informatioW‘ filing does not quéhfy for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certity that the information

indicated on this report ar supplel al report i te and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation cr the receiver or frustee e
changed, of on an attachment with an addr

SIGNATURE:

1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

odf 7 fod ol

sucm-runﬁﬁ TVPED Won DIRECTOR 7/ 4 Date Daytime Phang ¥
{ 7




