FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 684841 TN 04-27-2005 90293 015 ***150.00

1. Entity Name

LOHMANN'S FURNITURE, INC.

Principal Place of Business Mgiling Address
2067 BOREALIS WAY 2067 BOREALIS WAY
FORT LAUDERDALE, Ft. 33327 - WESTON, FL 33327

llil\lll\ll\ e

04212005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T o

59-2048107 Not Applicable
: ' $8.75 Additional
i 5. Certificate of Status Desired (W] Fee Required

6. Name and Address of Current Registered Agent . -

LOHMANN, BERNICE + =~ | T "DONOT'WRITE— - -
WESTON, FL 33327 ) . ) ) 7 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of teg':'ihed agent and e § appicabla. (NOTE: Registered Agent sigratie required when reinstating) CATE
"FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, [ Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME LOHMANN,BERNICE

STREET ADDRESS | 2067 BOREALIS WAY
cimy-§1-21P WESTON, FL 33327

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE
NAME

smes s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiY-§1-0P

TILE

NAME

STREET ADDRESS
CY-§1-21P

TILE

NAME

STREEY ADDRESS
CITY-S1-2IP

12. | hereby cerlify thal 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all piher like empowered.

SIGNATURE: Begnice Lohmann, Pres. X™s/p; xfey-3/4-0/05

1CNING OFFICER OR DIRECTCOR

SIGNATURE AND TYPED




