i . 2005 FOR PROFIT CORPORATIO
'ANNUAL REPORT

DOCUMENT # 333666

1. Entity Name
TAMPA WHOLESALE FURNITURE CO

Principal Place of Business ) .. Mailing Address
1300 E 7TH AVE B 1300 E 7TH AVE
TAMPA, FL 33605-3608  _ TAMPA, FL 33605-3608

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2005 08:00 AM
Secretary of State

AR AR

02282005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-1287733 Not Applicable

5. Certificate of Status Deslred

O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

CADRECHA, ROBERT N
1300 EAST SEVENTH AVE
TAMPA, FL 33605 -

P s et pn 2 2

DO NOT WRITE

IN THIS SPACE

—

SIGNATURE

Signature, typod or pinted name of registered agent and tile # appicabla, {NOTE, Raglstored Agent signatura raquired when rainstating)

8. The above named entity sulpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State lortda. | am familiar with, and accept
the obligations of segistered agent. e '
R =/ /0]
i f

¥ pAE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

LOO000Es1 2R3
013/14/05-80004-025 150,00

10, ~ OFFICERS AND DIRECTORS ]

TITLE PD

NAME CADRECHA, ROBERT N
STREET ADDRESS | 4414 NEPTUNE
CTY-ST.-2F | TAMPA, FL

TIE SvVD

NAME CADRECHA, CW

STREET ADDRESS | 1300 E. SEVENTH AVE.
CITY-ST-2P TAMPA, FL

TILE

NAME

STREET ADDRESS
CITY-51-Tip

__DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
Gy -ST-70

TIME

NAME

STREET ADDAESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-§7-2iP

IN THIS SPACE

s O e

12. | hereby certi{hr that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cortify that the Information

indicated on

is report or supplemantal report is rue 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 corporation or the recelver or trustes empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

dress, with ail other like empowered.

changed, or on an attachment with an

SIGNATURE:

. = ——
SIGNATURE AND ‘WPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTQR

%/e frsog Y -19% )

Daytlrﬂa Phone #



