2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000024711

1. Entity Name

SYSTEMS FURNITURE SERVICES, INC.

Principal Piace of Business

3880 SW 149TH TER
MIRAMAR FL 33027

Mailing Address

3880 SW 149TH TER
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90049 047 ***150.00

24029104

AU R T

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0481425 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

Name

DEMBY, CHRIS G

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

3880 SW 149TH TER
MIRAMAR FL 33027

City FL Zip Code

4

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwa. typed or printed name of registered agem and title If applicable.

CFILE NOWIH FEE 1S 315000
Alter May.1,2004 Fee-will be $550.00

_C;h‘elckfl_:-_'a'yarl';i_e\ to Florida Depélflmén't otState

[NOTE. Registerea Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“Make

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE v (O pelete me I Change [ Addition
NAME DEMBY, CHRIS NAME

STREET ADDRESS | 3880 SW 149TH TER STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CITY-S7-2IP

TnE DP L] Delets TITLE [ Crange [ Addition
NAME STANDA-DEMBY, TAMI HAME

STREET ADDRESS | 3880 SW 149TH TER STREET ADDRESS

CITY-57-2¢F MIRAMAR FL 33027 CITY-S1-2IP

TE {1 petete TIMLE O change [ Addition
NAME ) NAME . _

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-ST-ZiP

TE 3 oelete TIME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-ST-2P CITY-5T-2P

L [i¢1 3 pelete TIMLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-§T-21P

TME {3 Delete e O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST- 2P CITY-ST- 2P

12 ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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

of the corporation or the receiver or trusteg empowered to execule §
changed, or on an attachment with an gddress, with all

SIGNATURE:

her like

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
owered.

LRRIE .DSME\/

c3-ZZ2-0¥ 305 49¢ 5943

SIGNATURE AND TYPED OR PRINTE%ME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




