: RPORATION
2005 FOR PROFIT CORPO FILED

ANNUAL REPORT (AR) -

DOCUMENT # 594463 ; Feb 21, 2005 08:00 AM

1 EntyName . Secretary of State
FAMILY FURNITURE, CORP. 7' _
pi o
- - == : > Pl g2l ")
Principal Place of Business Mailing Address M M % ,24/ 22 ,ﬁl
1822 N.W. 36 ST. 1622 N.W, 36 ST.
MEAMI FL 33142 MIAMI FL 33142
Sulite, ApI. #, etc. ; = Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10!04}
ity & Stae e T Chasoe 4, FEI Namber | TApplied For
o e ) 65-0297039 Not Appiicable
Zip Country ap Couniry 5. Certificate of Status Desired (| gi‘gi"ﬁf:gm nal

6. Name and Address of Current | Reglstered Agent 7. Nama and Address of New Ragistered Agent

T T fName N - T
I‘]:EQRSI E]r\jVDgg ’SI:-I'AF{LEJE1]:O Street Address (P Q, Box Numbér 15 Not Acceptable)
MIAMI FL 33142 Ce B
City ' 7 F'L ] Zip Code

8. The above hamed entity submits this statemnent for the L;urpose 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 =

Signatura, tvpad of Brntod names of tegistared agent and lifa 1 apphcable (NOTE Registered Agent sighatufa required when reinstaling) - DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F)prida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

11. ) ADDIT!ONLS;'CHANGES TC OFFICERS AMD DIRECTORS N 11

10. ~ — __OFFICERS AND DIRECTORS |

TiILE PSTD 3 pelete NItE [ Change ] Addition
NAME FERMANDEZ, FAUSTO E. ' NAME

STREET ADDRISS | 1822 N.W., 36 ST. SIREET ABDRESS

Cily-57-7P MIAMI FL : - - cuoy-sy-ae o i .
1Nt 7 Delete e HINOONZ 2581 ] change [ Addition
haML NEME O d o I5-80034-01 L 150,00

SIALET ADDRESS STREET ANDAESS

GITY-ST- 2P . . CITY-ST 2F ) )

NiLE [ Detate Lk [l change [ Adition
NAME NAMP

STRECT ADDRESS STREET ADDRLSS

Y- §1-2p _ . CHY-51- &P

g T Delele ! I [Tl Change [ Addition
NAME NAME

STREFT AODRESS STRECT ADDRESS

CTY-ST-20 ‘ i CHY-Si-2IP

e 7 Delate LE [ change [ Addition
HAME F MANE

STREFT ADORESS STRELT ADDRESS

GIY. ST B o ) Y CILY-S1- 2P ) _
(S 3 Deete Te [ Change [ Addition
NAME NAME

SIREFT ADDRCSS ’ STREFT ADDRESS

alv-51.2p X K oirsie

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 18.07(3)(0). Florida Statutes. | further cerbly that the information
inclicated on this report or supplemental repor: is frue and accurate and thai my signature shall have the same legal efiect as it made under ath; that { am an officer ar director
of the corporation ar the receiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changad, or on an attachmenpwith agladdress, with all other like empowered.
. L7/ S -6 ~ 630
LT

SIGNATURE:
Dayteré Phona #

/SIGNATORE NG TveeD OFf PRINTED NAME GF SIGNING OFFICEH OR DIRECTOR



