2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT . ‘May 02, 2005 08:00 AM
DOCUMENT # H14715 T ecretary of State

1. Entity Nama
FREEDMAN OFFICE FURNITURE, INC.

Erlncipal Place of Busine:;s e ‘-r:n‘llailing Ad;ress B
3935 W. CYPRESS ST. 3935 W. CYPRESS ST
TAMPA, FL 33607 US TAMIPA, FL 33607 US
04252005 No Chg-P CR2E034 (10/03}
Do NOT WRITE iN THIS SPACE a. Frl Numbér — = i‘ ;\pplied éor
59-2497230 } | [Not Applicable

$8.75 Additionat

5. Certificate of Status Desired | [ Pee Roquired

"6, Name and Address of Currant Registered Agent

HABER, RICHARD M. DO NOT WRITE

CRAMER, HABER & MCDONALD P.A.

s S IN THIS SPACE

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

SIGNATURE. - [

Signeture, typed or prinled nama of registared agent and Litke i applicable {NOTE Registered Agant signature required when reinglaling) . DATE
[ — » a— i e e -

9. Election Campaign Financing $5.00 May B0
Added to Feas

5

FILE NOW!! FEE IS $150.00 P
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

70. T ORICERS ANDDIRECTORS . . ]

THE opP

NAME FREEDMAN, STEVEN D.
STREET ADBRESS | 3935 W. CYPRESS STREET
CITY-S1-ap TAMPA, FL L . . . : . - ’ -

TINE

i UONO00IS 3725
\ B {5403, FE-B00TO-015 150,00

CTY -5T-21P

TIMLE
HAME

STREET ADDRESS ' DO N OT WR'TE

GITY-§T1-2IP

e T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET AGDRESS
Cliy-8T-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP ] L o L

12, | hereby cenif%_\hax the information supplied with this ﬁl'mg doss not gualify for the e,
indicated on this report or supplemental report is frue and acgurate and that my

of the corperation or tha receiver or lrustee empowergd 1o exgcute this repa
changed, er on an attachment with an address, wi other.jike amp .

SIGNATURE:

ion stated in Saction 1182.07(3){). Florida Slatutes. ) urther cartify that the information
re shall have the same legal effect as if mada under oath, that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 17

_/ DzAt""’/’*“ . —

.
SIGNATURE AND TYPRD GF FRIFTED NAME OF IGNING OFFICET DR DIEC TR Daylims Phocs
. . I —tt - 2




