ANNUAL REPORT ..
T w3 B8 AEE e e lr\‘ennnr 1o
DOCUMENT # H35562 G
1. Corporation Nama

SHAMP FURNITURE FINISHERS, INC.

. Principal Place of Business Maiing Address
6792 NLE. 4TH AVE. 6782 NE. 4TH AVE.
MIAW FL 33138 M) FL 3138 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified | 38. Cate of Last Report
12/28/1884 05/01/1954
2, Principel Place of Business 2a. Mailing Address 4. FEINumber Applied For

21] 28] 592503369 Not Appiicable

Stite, Apt. #, olc. Suile, Apt. #, gic. ) ] $8.75 Addiional
El E] 5. Cerlificata of Status Desired O Fee Requiad

City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution 0 ‘Added to Foes
__dp | Country I Country 8. This corparation has liabiity for intangible tax under S, 199.032,
2] 25] 29 30 : FoidaStattes  [XYes [ Jno

8, Nome and Address of Current Reglstared Agent 10. Name and Addrass of Now Reglsterod Agant
81] Name
SHAMP' ANN 82| Street Address
{P.0. Box Number is Not Acceptabile}
100 GOLDEN ISLES DRIVE
HALLANDALE 1. 33138 83
B4 City FL 85| Zip Code

11, Pursyant to the provisions of Sections 607.0502 and 607.1608, Flodda Statutes, the above-named corporatlon submits this statement for the pumpose of changing its registered office
or registered agenl, or both, In the State of Flordda. Such chan%e]) was authorized by the corporation’s board of directors. | hereby accepl the appaintment as reglstered aganl. | am

familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalure, Byped G prmitod Mg oF ogont onct tia ¥ bcnhk {NCTE: Regutred Agont signature maursd when rivsiatng) DATE
[F2 OFFICERS AND DIRECTORS 10, ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS N 12§
e 1}d 11TITLE [ change [T Addition
AR SHAMP, ANN 12HAME
smeenaooress | 100 GOLDEN ISLES DR. 1.1 STREET ADRESS
wiy-S1- 2P HALLANDALE FL 1ACHTY-§T-2IF
MLE DST 21 TTLE [ change L] Addition
HAME BERKOWTTZ, ALFRED 22E
smzer aporess | 971 NE. 184TH ST. 23 STREET ADDRESS
GATY -5T- ZiP N. MIAMi BEAGH FL 2ALITY-ST- 2P
UILE ATME [ JChange [ Addition
TAME I2HAME
SIREET ADDRESS 33 STREET ADDRESS
LAY -5T-219 34 CITY-5T-2P
M 41T1LE L JChanga  [_] Additlon
HAME 420AME
SIHEET ADDRESS 4 35TREET ADRESS
CITY-S1- 2P LACITY-51-2P
TILE S1TINLE [ FChange  [_J Addition
HAME 52NAME
STREET ADDRESS 53STREET AIDRESS
CITY+S1-2IP £4 CIFY-51-2P
ILE BITILE L Tchange ] Addition
HAME 02 IAME
SIHEET ADDRESS GI5TREET ADDESS
BIIY - 61 20 A I -51-21P

14, 1 do herety cortity that tho information suppliod willy thia filing i3 voluntarily fumishod and doos not qualily for the oxaemplion maled in Soction HD.O?(B)(I?. Froridi Sthlutos. | lunher
corllty that tho Information (ndicatac] on i annul repart or supplomontal annual roport 18 truo and accurato and thal ary signaturo shall have tho samn legal altoct ag If mado under
aath; that | om on alficor or dirgiyfaf the corporation of tho secalvor or ruatet ompowernd o oxocul thia report o oquired bygChaptar 607, Flarlda Statutes; and thot my nome

Oppoure in Block 12 or Block 13 h e, orin an achmgni with an addreos.
U —]/

SIGNATURE: _ ¢
[} l ‘ i Dl 11ong 8

J . ) - Oldoar . CP




