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_ “2004 FOR PROFIT CORPORATION PR
: REINSTATEMENT AN

DOCUMENT # P03000088221

1. Enlity Name

ITALIAN DESIGN FURNITURE, INC.

Principal Place of Business Mailing Address T\}il l /AH QR
5450 WILSON RD 5450 WILSON RD e
SANFORD, FL 32771 SANFORD, FL 327171
ST T NN O
Suite, Apt. #. stc. Suite. Apt. #. efc. 11052004  REIN-P CRZE098 (6/04)
City & State City & State 4, FEl Number . Applied For |
) _i’ - DL{ 1’101 a ‘0 . “| Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired £ ?i.;gﬁ?:‘;ﬂonal
6. Name and Address of Current Regisiered Agent. - _ —  — « .7..Name and Address ot New Registered Agent
Name

BORIS, ROITMAN

5450 WILSON RD Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL4| Zip Code

pis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famiiar with, and accept

ent.
BORIS ROVTMAN  , REGISTERED AGEMT /PReESDEmT W osfok
e, typed a\ejmed name of registerad agent and titls if applicable (NOTE: Raglsterad Agent signeture raqulred when relnmating) /7 DATE -0
FILE NOW!I! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TINE P O petete TILE [0 Change [ Addition
NAME RIOTMAN, BORIS NAME = EyR Fﬁ T RN e O
STREET ADDRESS | 5450 WILSON RD i STREET ADDRESS %EENST{@ h i}a E A ﬁﬁlﬁ Z{
A bﬂ GO ls
ore.st.2p | SANFORD, FL 32771 \ CITY-ST-2P - P
e | [ Delete TLE [ Change [ Addition
WAVE ! NAME SO0N4282366519 7
STREET ADDRESS ! STREET ADORESS VAT 4—01045--017  #150.00
CITY-§1-2P CITY-ST- 7P
1ITLE O pelste TILE [ Change [ Addition
. NAME o NAME -
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-7IP ]
TILE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-51-71P
TILE [ belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P .
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-S1-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section $12.07(3)(j). Flerida Statutes. | further certily 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 made under oath: that | am an officer or director
oi the corporation or the receiver or trusyfle empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
changed. or on an allachmen dress, with all olher like empowered.

NATURE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HRECTCR T Dae’ Daytme Fhane #

LSlGNATURE: BORIS ROVIMAN , PRES\DENT \\[O‘S {O\-\- Yo1.629.2120

v T



