2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # S17681 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
NEW Y'ORK FURNITURE WAREHOUSE OF MIAMI, INC.
Principal Place of Business Mailing Address
660 SW 123RD AVE 660 SW 123RD AVE
MIAMI FL 33184 MIAMI FLL 33184
i ~ ERERRAL TR
Suite, Apt. #, elc. - Suilte, Apt. #. alc MOORE CR2E034 {11/03)
Cily & Stare ' ' City & State 4. FE( Number Applad For
65"0299550 Not Applicable
Zip Couniry Zp . Country 5. Corficate of Status Desired 0 ?g.ggqlﬁséséﬂcna!
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
gé%zé®U1%%r%D AVE Street Address (P.0O. Bax Number 1s Nat Acceptablel
MIAMI FL 33184 —
City FL I Zip Code =

8. The above named enuty submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligatons of registered agens.

SHINATURE - Z
Sigralure, typed or pemted name of registared agent and tille if apphcable (NOTE Ragistered Agent signatura regurad when renslatng) - DATE
" - . S
Aﬂ::IEIIEa N?V:054 '::GEEL'IJ‘?I ilsgﬁgg a0 8. Electon Camipaign Financing $5.00 May Be

Y Trust Fund Conlribution. ] Added o Fees
Make Check Payabile to F!cnda Department of S!gqe T
10, OFF:CERS AND DERECTOHS 11. _ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN‘H .
TME PD [ Detete TILE \ [ cnange [ Acdition

i

SYEET ACDRESS | 660 SW 123AD AVE i STRELT ADDRESS el i
arv sz MIAMI FL. 33184 o N e . -
TITLE S0 [ Delete TiNE { Cnange [ Addition
NAME DIAZ, RUBEN MAME
STREET ADDRESS | 660 SW 123RD AVE STREET ADDAESS
CiTY - ST-ZP MIAMI FL. 33184 CITY-51-2IP .
TMmE {71 Detete g Johange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIy -51-2IP gy -ST-2P .
e [ pelete TITLE DO change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF ) CiFy-8T-2Ip o
TILE 3 Delete TIME 1 Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-2IP _ CITY-S7-2IP
TmE L7 Datete e 3 hange [ Addilion
NAME NAME
STREET ADORESS STREFT SODRESS
iy ST- 29 CITY-ST- 2P o

12. | hereby certfy that the m(ormanon s.upphed with this filin g does not quahfy {or the exemption siaied in Section 119 o730, Houda Stawtes. ) further certify that the information
indicatéd on this repor or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptWith an address, with all other like ermpewerad

SIGNATURE: , Kb Dim=- Z/VA « 20V 22/30 vg[

NATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OF ICER DR DIRECTOR - 7/ Dae Daytime Pnone #




