2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001092 Feb 02, 2005 08:00 AM
1- Enity Name B Secretary of State
MAITLAND FURNITURE, INC.
PfincipaI'PIaca of Business _ _ 7 Méiﬁng Addrerss 7 -
6 SHADOW CREEK WAY 6 SHADOW CREEK WAY
ORMOi\i_D BEACH FL 32174 ORMOND BEACH FL 32174
Suite. Apt. #, etc. | Suite Apt # et 15t MOORE CR2E034 (10/04)
City & State ) ) City & State ~ | & FEINumber Applied For
59-3486045 Not Applicable
2 Country Zp Country 5. Certificate of Status Dasired O §fe'g§4 L::\igedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name
gAélI:-I};\Adg\?VMCQEEK WAY Street Address (P.Q, Box Number is Not Acceplable)
ORMOND BEACH FL 32174
City FL Zip Cade

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

SIGNATURE ' — — N — —— S— -
Signalure, typed of prnted name of registerad agent and bils it applcabls (MCOTE Regsterac Agen! signature requirad when rainstaling) DATE
" 150.00
FILE Now!t! FEE‘“@ $150.00 : 9. Ekction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Eees
Make Check Payable to Flotida Department of Staie
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 1
i P Dlosele [ me - Hyygélﬂgl ob E| Change d:lAddition
p - _ h

N KAFKA, TOM A A 02402 A05-80090- 02 150.0
SIREET ADDRESS (6 SHADOW CREEK WAY SIRFET ADDRESS
CHY-ST-2P ORMOND BEACH FL 32174 CITY-S1-2IP
THLE S/T - : O Delete itr [] Change  [] Addilicn
NAME KAFKA, JULIE A MAME
SIREET ADDRESS |6 SHADOW CREEK WAY STREED ALTRESS
CiTy-ST-ZP ORMOND BEACH FL 32174 CITY §1.7IF ] )
DIE | Delefe Hitt [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Ty ST- 7P - wrv.sT.aF
me Dloelele  § e O] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
T O pelete TLE O Change  [] Addibion
MAME NAME
STREET ADDRESS STREETADGRESS
Iy ST-2P CINY-57-70
mie Oogete e 1 change [ Acdition
NAME NAMF
STREET ADDRESS STREET ADORESS
Ciry-SI-2p CITY-SI- 2P

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, 1 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 calh; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATUR -, ] /- 30:05 [ 388) 6713~ 7050

g
SIGNATURE AND TYPED OR PRINAEDY E OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phare ¥




