2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # v52086 x Secretary of State

1. Entity Name
GENE & SONS FURNITURE & CABINETS, INC. 03-19-2004 90060 018 ***150.00

Principai Place of Business Mailing Address
13700 N.W. 19TH AVE., BAY 1 14140 N.W. 22ND AVE.
OPA LOCKA FL 33054 OPA LOCKA FL 33054 94032983
us
LA 100 W IR Aug, - ,
Suilg. Apt. #" etc. Suite, Apt. #, etc. . MOORE GR2ZEQ34 (1 1/‘03)
\
y & Stale City & State 4. FEI Number Applied For
@b&& LDC/Q FL‘ 65-0350228 Not Applicable
%BD &Un{’yﬁ Zip T Country 5. Certificate of Status Cesired [} $8.75 Additional
& f . o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCCLENDON, EUGENE

14140 NW 22ND AVE Street Addrgss (P.0. Box Number is Not Acceptable)

OPA LOCKA FL 33054

’ City FL Zip Code
8. ‘The above riamed entity:subimits this stalement for_the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.  am familiar with, and accept
the obligations of registered agent. T T ——— e e e _
e . —
SIGNATURE
Signatuce, typed or prnted name ol registered agont and title if apphcable. (NGTE: Registered Agent signature required when reinstating) - DATE
v 9. Election C ign Financin
004 Feé will be $55 ion Campaign Financing 0 $5.00 may Bo
e ol e A PR i i Trust Fund Contribution. Added to Fees
‘Make’Check Payable to Fiorida:Departmient of State
10. OFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Coelete e [ Change [ Addition
NAME MCCLENDON, EUGENE NAME
STREET ADDRESS | 2174 NW 99TH ST. STREET ADDRESS
CITY-§T-ZIP MIAMI FL - B oovestar
TITLE D O pelete TIME [ GChange ] Additicn
NAME MCCLENDON, BOBBIE NAME
STREET ADDRESS | 2174 NW 99TH ST. STREET ADDRESS
GiTY-ST-21P MIAMI FL CITY-ST-ZIP
TITLE O pelete THLE [3Change  [] Addition
NAME NAME
STREET ADDRESS~|— STREET ADDRESS T
CITY-ST-2IP Chy-s1-2P
TMTLE ] pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP i
TILE A O Delete JITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IP

12. | hereby 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered.

EuGent YncClendon
SIGNATURE:

: pres dout 7-17— U (Bos)ggs-3565

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




