2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P93000002610 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
ASCOT FURNITURE, INC. /
Principal Flace of Business V ] ;ﬂ;iling Address
12951 BISCAYNE BLVD, 12851 BISCAYNE BLVD.
MIAMI FL 33161 MIAMI FL 33161
i A DR
Suiter, ant. #, sic, Suite, Apt # mic. MOOHE CR2EN34 (T 1(03]
City & State Cy & State N 3. FEI Ncmber “Thppiied For
L 65-0896388 Not Applicabla
Zp Country Zip Country 5. Certficate of Status Dasired ] ?i'gsqgfggnmal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

?Egéugrs‘CF}l%néﬂB?.VD. Street Address [P0, Box Number 1s Not Acceptable) " ‘m

MIAMI FL 33161 N S

Ciy FL Zip Code I

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbiigations of registered agent.

SIGNATURE —— e ]
Signature, yped oF priad nama of regsinrad agonr and e ¥ spplozble NOTE Fagrtaras Agent z.vgna\ma reTuded WreT rcr:mu‘mg; DATE
FILE NOW!'! FEE IS $150 a0 ) .
& Election C i Fi
Atter May 1, 200 Foe wil be $550.00 e ot o8 g 30,00 ey 5o

Make Check Payable to Florida Bepartment of State '
10. OFFICERS AND DIRECTORS . 11 _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
HNE L Ciogee ~ f mue 00G0I0380SE I Chaoge [ Addition
NAHE WEITMANN, PETER NANE 02 r’t}Bf 8 -81312 ~(25 150,00
STREEY ADDRESS | 1680 NLE. 116TH ST, PH 1 STREET ADDRESS '
tny-s1-2P | MIAMEFL 33181 o CIre-§i-2Ip L
TITLE 5 [ Detete TIME [ Changs ] Additon
NAME GONZALEZ, ROSANA NAME
STREET ADDRESS [ 1650 NLE, 116TH ST. PH 1 STHEET ADDRESS
CIYY 37~ MEANMI FL 33181 B CiTy-81-21p i .
nne 05 oelete I e T Cange L1 Addilen
HAMF BAME
STHEEY ADDRESS STRELT ADDRESS
Ciy-St-0p CiTY-5T- 2IF
TR [ Detete TME [ change [ Addifion
HAME HAME
STAEEY ADDRESS STREET ADDRESS
QY- St 2e ) o L L Ciy-51. 2 ] o
e 7 pelete e T change [ Addition
NAME fANE )
STREET ADCRESS STREET ADDRESS )
oiry-st.zp o TiT¢-S1-2P B ) o
TLE [ Celete TME [ Changs .C} Addition
HAME NAME
STREET ADDAESS STREET ADORESS
Gy -S1- 7 o CATY-33- 1P .
12, | hereby cerlify that the information supplsed with this filin g does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the infoarmation

indicated on this report of supplernen port is true and accurate and that my signature shall have the same legal effect as ¥ made under oath, that | am an officer or dracter

ot the corporation or the raceiver o t ste e ered togxecuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or an an attachment with a jith alt other ke smpowered.

4
fxson— 2/ %/ ‘f
SIGNATURE: s | 0 o5 gt;z 2
SIGHATURE AND TYPED DHVR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytang Frone # .

| T S . L . B .-




