2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P99000050271 ecretary of State
. Entity
04-29-2004 90237 036 ***150.00
I‘I&T CONCEPT FURNITURE DESIGNERS & BUILDERS,
C.
Princip_al Place of Business Mailing Address
6333 SW 22 CT 6333sW22CT \a BYr T
MIRAMAR FL 33023 MIRAMAR FL 33023 T T - X
i s LT
Suite, Apt. #, etc. C6 Suite, Apt. #, etc. w MOORE CRZE034 (11/03) -
e RN .
City & State ¥ City & State 4. FEI Number Applied For
Q‘ dOQ‘ 65-0923471 Not Applicable
ap BC[:‘g;il F’ﬂhb ap BC":UBHILI:L o R-D 5. Certificate of Stalus Desired 0 ?ese‘;gq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — e —- e e = . mem | .NaME e i e ¢ e ——— e
gg;lé Iemséiﬂé-l?-lDOLpH Streat Address (P.0. Box Number is NolkAcceptable)
MIRAMAR FL 33023
City FL Zip Code

8. The above named entifwaybrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Or- 5 - B

(NOTE: Registered Agent signalura raquirad w!

hen reinsiating) DATE 4

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me; D 1 Deiete mE O change [ Addition
nme -5 (WILLIAMS, RANDOLPH NAME
STREET ADDRESS | 6333 SW 22 CT STHEET ADRESS
oT-STZF .+ |MIRAMAR FL 33023 1) -5t 20
ik 3 Delete TLE O3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
GITY-§T-7P : R
TILE [ Daiete TILE O Change [ Addition
"l"NAME‘- S| — - s et — - ra - —— - O NAME - e T, S ekl 7 Y e, i T r———— o me——— PR
STRECT ADDRESS STREET ADDRESS
CITY-51-21P GTY-ST-2IP
TITLE I belete T Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY- SF-2IP
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ oelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: ¢ MM N, yeetoh

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated int Section 119.07(3){). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oy — 6 — O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytme Phong #/




