2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000128256 Secretary of State
1. Entity N
ity flame 03-20-2004 90405 003 ***150.00

SELAH FURNITURE, INC.
Principal Place of Business Mailing Address
2099 W ATLANTIC BLVD 2099 W ATLANTIC BLVD RRUSTVY
POMPANQ BEACH FL 33069 POMPANQ BEACH FL 33069

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1.,103

City & State City & State 4. FEI Number Applied For

01-0763003 Not Applicabte
zp Country 4p Country 5. Certificate ot Status Desired O $8‘75 Additianaﬂ
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name S

yﬁgASnE-I%’ E\?EBERT JP.A. Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE FL 33316

City FL Zip Code

B. The above named anlity submits this Statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agont and nife f apphcable. (NOTE. Registercd Agen! signatuse reguirad when reinstating) DATE
FILE NOW"' FEE IS $150 00 i ) - .
. 9. Flection C: Fina
Ao After May 1, 2004 Fee will be $550.00 - Tt o o 9y 00 oy e
" Make Check Pnyable to Flonda Departmem of State” '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MITLE PSTD O3 pelete e [ change [ Addition
NAME LARUE, BRIAN NAME
SIREET ADDRESS 2099 W ATLANTIC BLVD STREET ADDRESS
CHY-ST-ZIP POMPANQ BEACH FL. 33069 CiTY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {1 Delste TITLE O change £ Addition
Mamg- —- - o— — - MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CIyY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S1-21P ’ CITY-51-2IP
TI7LE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE {3 pelete THLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. | further certily that the information
indicated on this report or suppfemental repun is true ang accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recs ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgfhent wnh an addras W

SIGNATURE:

other like empowered.

o 2-26-2ooY P5y-94f-F53 7

SIGNATUFE-AND TYPED OR PRINTED NAME OF SINING GFFICER OR DIRECTOR V Date Dayime Prone #

‘s



