2004 F P
ANN

OFIT CORPORATION
L REPORT (AR)

DOCUMENT # P98000001092

1. Entity Name

MAITLAND FURNITURE, INC.

Principal Place of Business

§ SHADOW CREEK WAY
ORMOND BEACH FL 32174

Mailing Address

6 SHADOQW CREEK WAY
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailng Address

FILED |
Feb 25, 2004 08:00 AM
Secretary of State

I

M

i

I

Suite. Apt. #, etC. Suite, Apt #, etc MOORE CRZE034 (1 1/03)

Cily & State City & State ] 4. FEI Number Applied For
59-3486045 Not Applicable

Zp Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAFKA, TOM A
6 SHADOW CREEK WAY
ORMOND BEACH FL 32174

Mame

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

City

FL | Zip Code

B. The above named entily submits this stalement for the purpose of chaﬁgmg its regmtered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signaturg, typed or prnted nama of ragistered agont and tive  applic.able.

NOTE. Registered Agent Sgratute requered when roinstating) DATE

FILE NOW1!! FEE IS $15000

" After May 1, 2004 Fee wili be $550.00 =~
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTCORS IN 11

ME P O Delete TILE [ Change [ Acdition
NAME KAFKA, TOM A NAME

STREET ADDRESS |6 SHADOW CREEK WAY STREET ADDRESS

CITY-5T-2IP ORMOND BEACH FL 32174 CITY-ST-2P

TITLE S/T 3 Delete TIME [ Change [ Addition
NAME KAFKA, JULIE A NAME e
STREETADTRESS | 6 SHADOW CREEK WAY STREET ADDRESS HOBONDOESA5N

oTY-ST-ZP | ORMOND BEACH FL 32174 7Y ST-2P 03/ -80050-007 150, ﬂﬁ

TME 3 pelete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST- 7P

TITLE [ pelete TALE [] Change  [] Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-ZIP

TIHE ] Detese Wit Jchange ] Addition
NAME NAME

STREET ADDRESS B} STREET ADDRESS

CITY-5T- 2P CITY-5T-ZP

TILE 1 Delete TE [ Change i:| Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-St-2p

12. | hereby certi
indicated on this repart or supplemental report is true an

that the information supplied with this filin g dees not qualify for the exemption siated in Section 118 07% 3}, Florida Statutes. § further certify that the information

accurate and that my signatre shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the recever or trusteg empowarad 16 execule this report as reguired by Chapter 607, Florida Statttes; and that my name appears In Block 10 or Block 11 4f

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jom A Kafka "EZ’VV = \Z/&Ha 23 o (3%)4;73 745’0 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




