2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

 DOCUMENT # P92000014541

1. Entity Name
OFFICE FURNITURE BROKERS, INC.

ecretary of State

04-29-2004 90230 048 ***150.00

Principafl Place of Business

2887 22ND AVEN
ST PETERSBURG, FL 33713

Mailing Address

2887 22ND AVE N

us ST PETERSBURG, FL 33713

us

DO NOT WRITE IN THIS SPACE

BT

02052004 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
58-3151725 ‘ Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired I Fee Requirad

6. Name and Address of Current Registared Agent

MILLER, LOUISE A e
*|2887 22ND'AVE'N T R
ST PETERSBURG, FL. 33713

|~ DONOT-WRITE - - - —|

IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, end accept

Signahre, iyped o printed name of regstered apent and titls if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIIl FEE 1S $150.00

) .After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

0. Election Campaign Financing

$5.00 may Be
Added lo Fees

10 ~ QFFICERS AND DIRECTORS

——

I 1T I o o S e
MAME MILLER, LOUISE A

STREET ADDRESS | 2887 22ND AVE N
CITY-ST-2P ST PETERSBURG, FL™

= e = . © oA

TILE

NAME

STREET ADDAESS
ciry-S1-2F

TITLE

HAME

STREET ADDRESS
CiTy-S1-29

L ot | s+~ et = s . = = et
NAME
STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TimE

NAME

STREET ADDRESS
SITY-ST-2P

DO NOT WRITE

~~ — «IN THIS SPACE—— —~ | __

indicated on this report or supplemental report is true an

12. | hereby cerify thai tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F). Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiygr Of trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd, or on an amh ali other lmv / 9
A GVes 1y TR7-321-977)
SIGNATURE: A /2

d.
SIGNATURE AND TYPED DR PRINTED NAME OF OFFCER OR IIRE

Daytime Phone #




