2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # V38217 Feb 26,2004 08:00 AM

Ll '*

EL AGUILA FURNITURE INC Secretary of State

Principal Place of Business . i Mailing Address ) -

14351 SW 138 CT - - 14361 SW 139 CT

MIAMI FL 33186 MIAMI FL 33186

e NPT AR
Sutte, Apt. #, etc. ) Suite, Ant #, elc i MOORE CR2EQ34 (11/03)
City & State City & State i T 71 4. FLINumber Applied For

65-0335838 Nat Applicable

Zp Country p Country 8. Certficate of Status Desired O ?Ee'gesq;j\ifggimﬂ o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Narme

SANTANA, TOMAS —

14283 SW 159 PL Street Address (P.0. Box Number is Naot Acceptable)

MIAMI FL 33196 = = =

City FL ’ Zip Coda

8. The above named entity subrmis this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE I . — _
Signature typed of prnted name of regrsiered agent and title if appicable (NOTE Regislered Agent signatre ragurad when reinstanng) BATE
FILE NOW!!! FEE IS $150.00 . . , -
| ) k 9. Election Cam, Fi
Afer oy, 2004 o Wil b 500 Goctr eoaty P $5.00 ey o

Make Check Payable to Florida Department of State - o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORSIN 11
e P [3 Detete TIME [ Change ~ [J Addition
NAME SANTANA, TOMAS NAME
STREET ADDRESS | 14283 SW 159 PL STREET ADBRESS O HOGOOBOETRL o
oTY-STZP | MIAMI FL 33196 CY- ST 2P LZ/ebA04-00028-022 150,00 77
i R N BT Ol Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-§i- 2P
me N § e [l change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IF
TmE O pelte  J ™ [l change L] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-SI-2IP CITY-ST-2IP
TE Ol petee  § e ) [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST- 2P LiTY-51-2P
TPLE Clopee ] ™ ] Change L Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-8T-ZP

12. | hereby certify that the information s
indicatéd on this report or supptlel
of the carparatan o the receivel
changed, or on an attachmen

SIGNATURE:

hiedhwith this ﬁlinél does not qualify for the exemption stated in Section 1 19.07?3)0]. Florida Statutes. | further certify that the information

rt is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or direster
empowerad 10 exeplie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ddress, with gll giher ke empowered. -

17 TO MAS Sty RARA ﬁé-?étf Fo I~ RFSE 7

SIGNATURE AND TYPE RINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




