2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ve4es2 Feb 11, 2004 08:00 AM
e Secretary of State
NEW YORK FURNITURE WAREHOUSE OF WESTCHESTER,
INC. :
Prncipal Place of Business Mailing Address
660 SW 123TH AVE 660 SW 123TH AVE
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #. efc. Suite, Apt. #, efc. - : MOORE CR2E034 {1 1/03}
City & State Giy & State ' 4. FEl Namber ' Appled For
55‘04?0393 Not Applicable
Zp . Country zp Couniry 5. Certitcaie of Status Desired (] geae'gesq L'?;fd“b“al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

gégzs’\i’UPZESgD AVE Street Address (P.0. Bax Number 1s Mot Acceptable) » =

MIAMI FL 33184

City FL I Zip Code

8. The above mamed entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Flonida. | am familiar with, and accépt
the obligaticns of registered agent.

SIGNATURE . =
Sgnature. Iyped of arrited name of registered agent and litle f applicable (NOTE Regstered Agent sigratre required when ronstating) DATE -
" Y
FILE NOW!II FEE ]‘.s $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution 3 Added to Fees
Make Check Payable tc Flonda Department of State ' -
10, “OTFICERS AND DIFEGTORS | BN )  ADDTTIONS [CHANGES TO OFFICERS AND DIRECTORS M 11
e PD [ Delete I e . I Change [ Addition
¥ [
NAME DIAZ, RUBEN HAME . UGQQUUU‘?SJ}_S _
y 1. -
STREET ADORESS | 660 SW 123RD AVE STREET ADDRESS 02713 /04-80065-015 150,00
CiTY-ST- 2P MIAMI FL 33184 CiTY-3i- 2P .
THTLE [ oeleze it [ cnarge  [J Addition
NAME HAME
STFEET ADDRESS 1 STREET ADGRESS
CITY-ST- 2P CITY-S7- 2P . ) _
TME [ Deteie TLE [JChange [ Addition
AME MAME
STREET ADDAESS STREET ADBRESS
Ity $T-7 CITY-ST-2p ) . -
TITEE [T celete TILE O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-ST-2F - CITY-ST-ZP .
TITE [ belete TIE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ALDRESS
oY -ST-2P o GIFY-5T-2P ) .
ThE 73 Delete TILE [Icnange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P B _ CITY-$7-21P e

12 | hereby certah{l that the tnformaucn supphed wﬁh th|s filing does not qualify for the exemplion stated in Sac’uon 118.07(3Xi), Fionda Slatukes } further certliy that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or tee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan Address, with all other like empowered,

SIGNATURE: . — @éf,a Dine _ ﬁ#—-}//s/ BwR2Bygrs

?&m‘r ﬁe AND TYFED OR PRINTED MAWE OF SIGNING OFFICER OR DIRECTOR Daytme Frang #




