2006 FOR PROFIT CORPORATION ‘/

ANNUAL REPORT o ) FILED
DOCUMENT # 285222 ‘ T Jan27,2006 08:00 AN

1, Enty Name Secretary of State
FURNITURE WHOLESALERS, INC.

Principal Place of Business -Maiﬁﬁg Addfe:ss
1100 NE 45TH STREET 1100 NE 45TH STREET
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US

= [ R I ORA

01192008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Topenee TS

53-1110097 Mot Agplicable
5, Carfificate of Status Desired [ $8.75 Aaditional

Fae Raquired

———rrT T

8. Name and Address of Current Rag?é}greq Agent ) _
DEUSCHLE, JAY
1100 NE 45TH STREET DO NOT WR'TE
FT. LAUDERDALE, FL 33334 ]N TH’S SPACE

8, The shove named entity submits this statement for the purpose of changing is registered office or registerad ag”'énr, or both, in the State of Florlda. 1.am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —
Signatyre, lypad or printad name ol raisterad agent and titie  appiicable. {NOTE. Agisiered Agant signaturs roquingd wiven Tefnatating) DATE
. . i LDOID04n2557
FILE NOWI!! FEE IS $150.00 8. Election Campaign Flnanging $5.00 wayBe | 1y ,,«ﬂ%ﬂé[_}ggﬁ?gimr 150, 00
After May 1, 2006 Fee will he $550.00 Trust Fung Contribution. [ Added to Fees L L (9o B O 8 I

10. CFFICERS AND DIRECTORS i T

TITLE 8T ) . o e

NAME DEUSCHLE, JULIE -

steer 0025 | 1100 NE 45TH STREET c L -
LTy -ST- 2P FT. LAUDERDALE, FL 33334

WIE PD

HAME DEUSCHLE, JAY B.
STREETADDRESS | 1100 NE 45TH STREET
CITY- 8T-21P FT. LAUDERDALE, FL 33334 . -

TILE
NAME

v DO NOT WRITE

or - -IN THIS SPACE

STBEET ABDRESS
LiY-§7-2P

e

NANE

STREET ADDRESS
LTy-57-0P

HLE

NAME

STREET ADDRESS
cy-5T-21

12. | hereby ceriify that the Information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or directar
of the corporation of the receiver or rustee empowered to exacute this repert as required by Chagpter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed. or on an altachment with an address, with ke empowered.

SIGNATURE:

D B Descuee \az)ob 45—tz

SIGNING OFFICER OR DIRECTORY ¥ Daytima Prora &




