2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 288020 Feb 02,2004 08:00 AM
1. ntity tlarme = Secretary of State
HOMESTEAD FURNITURE COMPANY, INC.
Frincipal Place of Business Maitng Address
131 NORTH KROME AVENUE 131 NORTH KROME AVERUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
T T ISR A
Suste. Apt. # etc . Suste, Apl. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FE} Numbear _ Applied For
B9-1086458 [ [vvor Avpicatie
Zp Courmry o Country 5. Cemicate of Siatue Desired [ §ige5q Additionay
6. Name and Address of Current Registered Agent _ 7 7. Mame and Address of New Registered Agent T
- Name
%EBS’O};TBH KROME AVENUE Streetﬂcﬁréss E?.V{E)ViBioerzmbé! 1s Not Acceplable) )
HOMESTEAD FL 33030 - =
City FL | Zip Code

8. Tue above named entity subrwis this statement for the purpose of changing ds registered office or registerad agent, or both, in the State of Flonda. t am famitiar Wia,_and accept
the obligatons of registered agent. _ H

SIGNATURE ] o
Sigrature. typed or priniec name of regisicred agent and tile of appficable. {HOTE. Aeguaiersd Agent signatwre ragqured when remstatng) DATE H
Wi 7 o - -
FILE NOw:l FE-E !$ $150.00 8. Elechicn Campalgn Financing £5.00 MayBa
Aiter May 1, 2004 Fee will be $55Q.GG . Trust Fund Comnbubion. | Added to Fees
Make Check Payable to Florida Depariment of State -
e, OFFICERS AND DIREGTORS ' 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
w oo BB s o
STAEET ACORESS | 131 NORTH KROME AVENUE STREET ADDRESS SQ‘ o
LITY-ST- 1P MOMESTEAD Fi. oIty -53- 71
HitE VTD ] netete HRLE D Change 3 Audition
NAME STATOMN, MYRTLE, C A
SIRFET ADDRESS | 3518 ROYAL QAK DRIVE SYPFET ADDRESS
Y -§7-2F TITUSVILLE FL 32780 TITY-51-2IP S
TIRLE 8D 3 Datete ITLE 3 Change 3 Addilion
NAME COLE, MARCIA AME
STRECTADDRESS {355 N.W. 22ND STREET STRECT ADDRESS
{Ry-s7-2P HCMESTEAD FL 33030 oY-51-2F
e 77 Daiete WILE [ Change 1 Addilian
NAME MAME
STREET AGDRF3S STREET ADDRESS
CITY-ST- TP CHY-ST-2P
TI%E 3 Detete unE [ Change [ Addition
NAME NAME
STRELT ADDRISS STREET ADDRESS
onY-51-2P CiFY-S7-2P
TmE 3 petee g 3 Change 3 Acdifion
NARE NAME
SIREET ADDRESS STPELT ADDRESS
CITY-51- 2P CiFY- 672

12. | hereby certify that the information suppfied with this filing does not quadfy for the exemption stated in Section 118.07(3)(), Florda Stalutes. | furthes certdy that the information
indicated on this repont or supplemeantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corgoranon or {he receiver of frustee empowered 10 execute this reporn as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atachment with an addrass, with all other like empowsrad,

SIGNATURE: A Fea ADzgaa  Fees, Yafog  FeS-247-2uT

deph Al a Y IEIE R RO TR CVET DTS B A MEE £ SR R (AT Y £ T I Y e e e P




