2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
May 05, 2005 8:00 am

4

-

DOCUMENT # P04000102535

1. Entity Name
ENCORE GALLERY FINE USED FURNITURE, INC.

Secretary of State

04-11-2005 90186 031 ***150.00

Ptinc:tpal Place of Business

2780 NE 209 5T
AVENTURA, FL 33180

Malllng Address

2780 NE 209 5T
AVENTURA, FL 33180

bbUldgwv

I i K

i |
Suite, Apt. ¥, atc. Suite_ AplL ¥, &G, .

04022005 Chg-P, 10/03)
20 - 1355052
City & State Cily & Stalo 4. FEl Numbe: Applied For
o3I 7L ot Appiicablo
Zp Country p Couniry 8. Certificate of Staws Desied [ g;&“i":ﬂm
8. Namas and Address of Cunrent Ragl d Agem 1. Name and A of Hew Ragls: Agent
Neme

TUMPSON, CHRISTINE
2780 NE 200 ST
AVENTURA, FL 33180

Street Address (P.O. Box Number.is Nol Acceptable)

City

FL l Zip Cace

& The above named entity submiis this Statement fos the pupase of ils

office or

the obligations of ragistered agent.

i agenl. or both, in the State of Florida. | am (amBiar with, ang eccepl

SIGNATURE
SO, Tybed o Iroied narmi of Mg atirec agenl S Wik 1 eppicabie. {NOTE: Regsiend Agant aignaiurs rcginnd shan (eneiErg) DATE
8. Bleciion Campaign Fnancing $5.00 Ba
After By s T O oS Teust Fund Conribution. hatoa 1o Fese
10. COFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 0 oekete e Ocrmne [ Agstion
WAME TUMPSON, CHRISTINE RAVE
STREET ADORESS | 2780 NE 209 ST STREET ADDRESS
Y- ST 2P AVENTURA, FL 33180 oy-81-ap
TRE ov O oeree e CIcrange [ aaditin
NAME TUMPSON, BARRY A
STREET ADORESS | 2780 NE 209 ST STREEY ADODRESS
CiTY- 57-2P AVENTURA, Fl. 33180 CY-ST. 28
me 1 Detete me O Crangs [ Agdition
N HAME
STREET ADODFESS | STREET ADDRESS _ _
OY.51-2P CeTY-5T. P
TITLE 3 Dern ™me OOtaxe O Addttion
M HAME
SIREET ADORESS STREET ADOREES - - - mm e — }— -
city-51-27 cTv.5. 2P
TILE [ Detes TRE Ocmnge [ Acation
WAVE NE
STRETT ADORESS STREET ADORESS
CTY-ST- 20 tiY-S1. 0P
ME O Dewee mEe Cltrange [ Agdition
HAVE i, © Tl ] MAME
STREE] ADDRESS STREFT ADDRESS
bl 4 KA WY EE N IR0 - o2 - - . .
12. | hereby cemg ihat the Information su with this ﬁﬂzg does notgually of the Exempfion stted i Section ns.nv?kf). Fioride Statutes, | lurthér certity thet the information
Indicated on this report or supplemental report is tive &

- . .of the corporation of the receiver or tulied 10 executa this report as

of | poral 3 r il empowered
. chllmgs_ad. or on an atachment with g’ address, with &ll other Ike empowered.
SIGNATURE: 4@%
TURE AKD TYPED OR FAINTED NAMT OF EXEMING OFRQER OR

accurate and that my signalute shad have the same legal el

lect a3 I made under oath: that | e an oMicer or ditector
required by Chepter 607. Forida Statutes; and that my name appears in Block 10.0r Block 11 1
R [




