2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # S40390

1. Entity Name
BAEZ CUSTOM FURNITURE, INC.

Secretary of State

05-03-2004 90766 045 ***150.00

Principal Place of Business

405 LOVEJOY RD
UNITE
FORT WALTON BEACH, FL 32548  US

Mailing Address

405 LOVEIOY RD
UNITE

FORT WALTON BEACH, FL 32548

us

s

2. Principal Place of Business

Jﬁaﬂmg Addressr()\ G \[ l‘Aﬂ

AR

Suite, Apt. #, etc. Vsuite, ApL #, etc.

043202004 Chg-P CR2E034 (10/03)
City & State & State §. FEl Number Applied For
TYW‘\ EShh oy Fl | * 593089652 Not Appiicabie
Zp Country %Zﬁﬂlq OI a—] Co'untlry%m» 5. Certificate of Status Desired O ?ese:Fl?Eq l‘:fe‘:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regiatered Agent

WILLIAM BAEZ
405 LOVEJOY RD.

UNITE

FORT WALTON BEACH, FL 32548

_Name

Street Address {P.O. Box Number is Not Acceplable}

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 obdigations of registered agent.

SIGNATURE

//M&/Miha_m Racz ?LS‘ML" 330 o4

Sgnature, WMD' prmnted name of registered agent and tite ﬂhic&hb

(NOTE: Registered Agent sipnature recuret] when remsiating)

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S . 1 pelete TILE [JChange [ Addition
RAME BAEZ, JALEAN NAME
STREET ADDRESS | 405 LOVEJOY.RD, UNITE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32548 CIvy - 57-21P
TLE VP 1 Delete TTLE [ change [ Addition
NAME BAEZ, ADA NAME
STREETADDRESS | 405 LOVEJOY RD_UNIT E STREET ADDRESS
Gry-st-ar FORT WALTON BEACH, FLL 32548 CIy-57-2p
TTLE P O oetete TILE [ Ctange [ Addition
NAME BAEZ, WILLIAM NAME
STREET ADDRESS | 405 LOVEJOY RD., UNITE STREET ADDRESS
GITY-ST-2P FORT WALTON BEACH, FL 32548 CITY-ST-2P
TMLE 2 oelete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TLE O delete TALE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P Ly-ST-2P
TE [ pelete TTE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execuke this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

TURE ﬁtlaTYPED DR PAINTED NAME OF SIGMNING OFFICER OR IVRECTOR

changed. of on an attach ith an address, with alt other like empow R Y- Y- A\ Q) Qe 2
SIGNATURE: &@XLKCL_M\ @@\_ﬁlf{)\/ Y4-20-0+4 380SRI-ld 3|
SIGNA Date Daytime Fhone ¥




