2004 FOR PROFIT CORPORATION

ANNUAL RE?OBT (AR) FILED

DOCUMENT # 124252 Feb 13, 2004 08:00 AM
1. Ertty Name Secretary of State
LABMON FURNITURE INC
Principal Place of Business Mailing Address
C/0 JIMMY KALAMARAS C/0 JIMMY KALAMARAS
1324 EAST 7TH AVENUE 1324 EAST 7TTH AVENUE -
TAMPA FL_ 33605 TAMPA FL 336805
Suite, Apt. #, elc. . ) » Suite, Apt #. elc. h' MOORE Cﬁ2E034 (11/03) o
Gty & State Ciy & Stale 4. FEi Nuriber [ [Pppled Far
7 s _ NO-T APPLICABLE Not Appiicable
zp Country ap Countey 5. Cenificale of Status Desired [ fig?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
%ﬁgﬁg—?%ﬂﬁwg - s - - Street Address (P.O. Box Number s Not Acceptlable)
TAMPA FL 33605 EEA— — - =
City '7 ~ 7F|.... 1 Zio Code

8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accepl
the cbligations of regisiered agent.

SIGNATURE - e N ‘ ,
Signaluce, Typed of phmed nams of registared agenl and tile d applicable, (NOTE Regislered Agent signatwe required when reinstating) DATE
FILE NOW!I! FEE '? $150.00 9. Election Campaign Finanging $5.00 mayBs
After May 1, 2004 Fee will be $350.00 - Trust Fund Centribution. [0 Added o Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS NI
TME PTSD [ detete TILE [ change [ Addilion
NAME KALAMARAS, JIMMY NARE . .
STRECT ADDRESS | 1324 E. 7TH AVENUE STRFFT ADDRESS L HODREn0gaTs
OTe-STIP L TAMPA FL 33805 LTy -$1- 2P s e d~00034-003 150,380
THLE VPD [ Delete TLE [ Change ] Addition
NAME KALAMARAS, ELIZABETH L NAME
STREET ADDRESS | 1324 E. 7TH AVENUE - STREET ADDRESS
CiTY-51- 29 TAMPA FL 336805 ) ' Y -61- 2P L
THLE ] pelese WALE FJchmange [0 Agditon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Y- ST-21P .
TTE O pelete TrLE I change [ Addifien
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 5T-2IP l CITY-S1-ZIP
TITLE L Delete TITLE [1 change  ~ L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CIY-§Y-2P
TLE (3 elste Tine [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7- 2P gITY-ST- 2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shail have the same legal effect as if made under oath; that | am an officer or director__
ot the corporaton or the receiveLor irustee empowered 1o exécule this repon as reguired by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Biock 11f

an addregs alf other like empowered.

3 vy Kaiqmarqs SR 10-08f  Fl2-2YT-F711
! Dale

PRINTED NAME OF SIGKING CFFICER OR DIRECTOR Daytme Phone #




