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2004 FOR PROF'T CORPORATION
~_ ANNUAL REPORT

DOCUMENT # S94463 b
1. Entity Name
FAMILY FURNITURE, CORP. 0L APR -7 Py 12: 1, |
SECHRE jany e
Principal Place of Business Mailing Address TA L L i;{i ‘q’EEU{FE E%TE
1622 N, 36 5T, 1622 N, 36 ST. DA
MIAMI, FL 33142 MIAMI, FL 33142
e e TR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04022004 Chg-P CRZE034 (“m)aﬂ?e
City & State City & State 4. FE! Number Applied For
- 65-0297039 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired E] g_g_ ;t,esq 3?:(;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNENDEZ, FAUSTO
1622 NW 36 STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142 -
City FL ] Zip Code

8. The above named entity submits this statemenyfor the purpose of changing its registerad office or registered agent of both, in the State of Florida. | am famlllar with, and accept

the abligations of registered agent.
o:;z/@& / ot/
DATE

SIGNATUREY ~ g
pétuve I‘yp%f printed name of fe:

ad agent and tite if appicable, (NOTE: Rnglsysd Agent sighature required when reinstating)

FILE NOWI!! FEE IS ‘450.00

9. Election Campaiﬁénancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Cof-l’l fbuticn, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O detete TME ' lj ] o b E}‘!_Cgange [J Addition
NAME FERNANDEZ, FAUSTO E. NAME D4,-’l1H.""iJ4_"|_J 12:“_:14___[‘ 1 1 ¥4l ﬂ. r] ¥
STREET ADDRESS | 1622 N.W. 36 ST. STREET ADORESS -
CiTY-S1-2IP MIAMI, FL CITY-ST-2IP
1113 STD B oelete TmE [ Change  [J Addition
NAME FERNANDEZ, ALBA NAME
STREET ADDRESS { 1622 NW 38 STREET STREET ADIRESS
CiTY-ST-2P MIAMI, FL CITY-ST-21P
TME [ Detete TmE [3 Change [ Addition
A | mame NAME .
~< | STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-ST-2IP
TE O petete TE [3 Change  [] Addition
MNAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
TLE O elete TLE [ Change [ Addilion
HAME 1 NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-51-2IP
TIME [ oetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-I]P
12. | hersby 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 supplerpentAlreport is true angd accurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive ee empoweregdo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment yith arYaddress,-wi other like empowered.
os—-€36-/0
SIGNATURE: 002/ & s 20
fIGMA'?KE AND TVPED7 PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Draytirme Phona #
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