FILED
:2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

» ANNUAL REPORT S : £ Ctat
DOCUMENT # V36217 ecretary ol dtate
(02-08-2005 90005 049 ***1 50.00

1. Enftity Name
EL AGUILA FURNITURE INC

Principal Place of Business Mailing Address - - - —
14361 SW 139 (7 14361 SW139CT
MIAMI, FL 33186 MIAM!, FL 33186

OR300 R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ' 3. FEI Number Apphed For

65-0335838 Net Applicable
5. Certificale of Stafus Desired (] ?g—;’fq Addiiona)
8. Name and Address of Current Registered Agent . e J,..-. . - oot . J
SANTANA, TOMAS —
HBEBHARP. /LTS 5.0, r3F CF - DO NOT WRITE
~MAAME-BSA R ;
N Ktrdner, Tt. TI3/7E IN THIS SPACE
2 A |
8. Th%‘ above named entity itgdheS staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registgdd #Gent. ‘/ A /
5|GNATURE‘-4K£ R E 7Or4.5 SKA UM/I/#— //é/ 0'//
Sigrratind, type o printed name of mgETeret Bgant and tils if sppicable. (NGOTE: Regisionsd Agent tignatirs raquired whan reinstating) oAt
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |

TMLE P

NAME SANTANA, TOMAS

BPCH-t5PE /5 Sw/ 3der
?nﬁ:n? MHAMI=FE=S496 ngé://, A . Jﬁ/‘z
::l’;EE
STREET ADORESS

TLE
NAME

il DO NOT WRITE
me ~IN THIS SPACE

STREET ADORESS
CITY-S¥-21P

TMLE

NAME

STREET ADDRESS
CImY-S1-2P

THILE

NAME

STREET ADCRESS
CITY-ST-2P

12. | hereby cerlify that the infarmation supplied ¥
indicated on this report or supplernental r j
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an offiger or direcior

whhrg'l‘tj to executgAhis 'epﬂl;d as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i dolw Ampowsisd ~
L 704t AS XA A //31/os” A~ 25 78]
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




