2005 FOR PROFIT CORPORATION

! DOCUMENT # V52086 |

ANNUAL REPORT (AR) _ | FILED

Feb 17,2005 08:00 AM
Secretary of State

1. Entity Nama
GENE & SONS FURNITURE & CABINETS, INC.

Principal Place of Business Mailing Addrass

14140 NW 22 AVE. . ) 14140 N.W. 22ND AVE,
OPA LOCKA FL 33054 SEA LOCKA FL 33054
Suite, Apt. 4, etc. o | Site. Apt # et 1stMOORE ~ CR2E034 (10/04)
City & State T T City & State ) 4. FEl Number Applied For
65‘0350228 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad [ $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
o T Name

Tﬁ%BE&QV%%ENEDUEEEN E Sirezt Address (P.O. Box Number is Not Acceptable)

OPA LOCKA FL 33054 L ; :

City FL Zit» Code

8. The above named entity submits this statement for the plmose of changing its registered office or registered agent, o botl, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE MC/ MML

Signature, typed of prntad name of ragistated agenl and Wlle  apphoable (NOTE Ragrsiorod Agent Signature raguirod whan raimstating) i DATE

- S kiiinl T -t PES
” T
FILE NOW!H! FEE 1S $150.09‘ Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fée Will Be $550.00 ' Trust Fund Contribution. [} Added to Fees
Make Check Payable to Flotida Department of State
10. T OFTIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S ) o 7 deete e oo [Jchangs [ Addiion
A MCCLENDON, EUGENE A , HOUBLCI3eEE .
STREE] ADORESS | 2174 NW S9TH ST. STREET ADDRESS 0241705 -000235-01 1 1hUL
CITY- 57-24P MIAMI FL k Cry-51. 7P
HILE D - S O ooeiets: § e [ Change  [7) Addition
NAML MCCLENDON, BOBBIE HAME
SIREE] ADDAESS | 2174 NW S9TH ST. STREET ADDAFSS
GliY-ST-21P MIAM] FL ) CITY-ST-2F
oy o S sl KXY Clonenge [ additian
NAME NAME
STRECT ADDRLSS STREEY ADDRESS
CIiY-ST-2P oY ST 7P
e - T e § e [Jchange [ Addilion
s NAME
STREET ADDRESS STREET ADORESS
OITY- §T-2P h orY-57-7P
T T ) Tl Detete | vt ' o (3 Change T Addfion
HAME NAME
STRECT ADDALSS STRELT ADDRESS
CITY-s1-2IP CHTY-ST 7F
e T T Clpelete N wur ' ’ Clchange [ Addition
NAME NAME
STRLET ADDRESS SIRELT ADDRESS
GiTY-ST.2IP Y- 5T- 2P

12. hereby certify that the information supplied with this flling does rot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on fhis report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as it made under cath; that | am an officar or directar
of the corporation or the receiver of rustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Black 10 or Block 11 if
changed, or on an aftggchmert with an address, with all other likg/empowered.

e o
SIGNATURE:

on ?’IES.'

TURE AND TYPED DR PRINTED NAME OF SIGNING OFHCER OR PIRECTOR ' Datd Daytme Phona ¥




