FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 684841 Yoo 03-22-2004 90045 022 ***150.00

1. Enility Name

LOHMANN'S FURNITURE, INC.

Principal Place of Business Mailing Address JYUIILLJ
-3680-NW-IoTH-STREET-- 2067 BOREALIS WAY
(-EAHBERH 333 — WESTON, FL 33327

2067 GoREALIY WAY

Suite, Apt. #, etc. Suita, Apt, #, etc. 03092004 Chg-P CR2EG34 (10/03)
%& tate City & State 4. FEI Numbar Applied For
TN Fi- 59-2048107 Not Appiicabie
Zp k! 17 Country Zip Country 5. Cartificate of Status Desired [ gggg‘ Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOHMANN, BERNICE .
2067 BOREALIS WAY Street Address {P.0). Bax Number is Not Acceptable)
WESTON, FL 33327
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titke it applicable. [NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [C) change [ Addition
NAME LOHMANN,BERNICE NAME
STREET ADDRESS | 2067 BOREALIS WAY STREET ADDRESS
CITY -ST-21P WESTON, FL 33327 CITY-S1-ZIP
[LE: O pelete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-51-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CiTY-ST-2P i ) CITY-5T-2P
TILE O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2P
TILE [ oelete TILE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-7P GITY-5T-71P

12. | hereby cenlify that the information supplied with this liling 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Herusce K idnoua-rann Sres. e X ?/lﬁ'/ﬂ/ﬁ KGSH-342.0185

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate 1 T Dayiime Phone A




