2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000102317 Feb 04, 2004 08:00 AM
1. £y Secretary of State
BEST PRICE FURNITURE, INC.
Poncal Place of Businass Mailing Address
266 STATE ROAD 7 266 STATE RCAD 7
MARGATE FL 33063 MARGATE FL 33063
Uus us .
By
T TR i A
Suite. Apt. #. sfc. Sute. Apt. #, etc. MOORE GR2E034 {11/03)
City & State Cry & State &, FE| Number Applied For
Mot Applicable
zZp Country Ze Courtry 5. Certificate of Status Deswed. . [ ?g'gesq:}rdgém’”ai
6. Name and Address of Current Hegisiered Agent . Name and Address of New Hegistered Agent
Name
%éé EST_}I_:AV_!‘!EE 'ﬁLbEfEETY R Street Address (FP.O. Box Number is Not Acceptabie)
MARGATE FL 33063
Ciy ' FL z Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiat with, and accept
the obhgations of registered agent.

SIGNATURE oL T
Sigratre, ped o prived name of regesteres agent and Tile f applicabla, INOTE Regrstared Agen! ignaluls wouned whan remsmnting) DATE -
FILE NOWil! FEE IS $15000 ) y
~ 9. Elact ign i |
Atter ay 1,2006 Fee willbe $550.00 T o §500Mese
Make Check Payabie {e Florida Depariment of State i
10. OFFICEAS AND DIRECTORS ]+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 3 Delete WiE [ Change [ Agdition
N ALLEN, WELLESLEY R NANE UODEO0035084
STREET ACDRESS {266 STATE ROAD 7 STREET ADDRESS 02/06/04-80005-017 150,00
CITY-5T7- 2P MARGATE FL 33063 CiTy-51. 49 - o
e ST 73 Delete HiLE [3 Change [ Addition
NAME ALLEN, ROSA A NAME
SYREET ADDRESS {266 STATE ROAD T STREET ADORESS
GIfY-57- 2P MARGATE FL 33053 . Cire-50- 2P ) ) ) o
wLE 3 Delete I i O Change | L] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ip CRY-§T- 3P 7
BILE 3 Delete WRE [JChange £ Addition
NAME NAME
STRIET AGDRESS STRELT ADDRESS
CITY- ST- 2P CifY-51- 2P
TILE 3 Delete WUE O Change T Additan
NAME NAME
STREET ADDRESS STREEY ADDRESS
LI -57-0F l GiT?-§T- 2P
TILE 3 Detete e [ change ] Additian
NAME MAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IF Ciry-83-2p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statules. 1 further certify that the information
indicated on this report or supplemental report 1s ue and accurate and tat my signature shati have the same fegal effect as # made under oath, that [ 20 an officer or director
of the corporatan or the regeiver o Fustes empowerad to exacuste this-raf0% as raguired by Chapter 807, Florida Statutes, and that my name appeoars in Biock 10 or Bloch 11 #

changed, or on an attachphent wiih arr address, with ginother fike ga u),/
¥ ' 1/ * /’\\ a? "‘?Q 4 ;(

RECTOR 0 Caig Davtme Phang #




