2005 FOR PROFIT CORPORATION NI

_ANNUAL REPORT (AR) FILED

DOCUMENT # 345465 Apl‘ 15, 2005 08:00 AM
1. Entity Name - Secretary of State
CONTRACT FURNITURE, FABRIC & ART, INC.
Principal Flace of Businass - — LMainrEg Ad;Iress ]
5111 QCEAN BOULEVARD - ~ 5111 OCEAN BOULEVARD
SUITEC _ . SUITEC
SARASOTA FL 34242 ) SARASOTA FL 34242
us .8 .
N NIRRT A R
Suif, Apt. # ete. o Sate At e, 1st MOORE CR2E034 (10/04)
City 8 State T T T Thasue 4, FEINumber Apolied For
o o o 59-1360606 YT ra—
Ze Country ap T Gountry 5. Certificate of Status Desired 3 gese-l?lesqli?:ciimnal
6. Name and £ h&dfe_s,s of thrreﬁ? Registeraed Aggnt o - L 7. Name and Address of New Regisiered Agent ] .
Name
g%’]\q%ﬂggEEl,ij’\jBBﬁ\_%FB{ Street Address {P.O. Box Number is Not‘Acceptable)
SARASOTA FL 34242
‘ City N FL L2|p Code;

8. The abave named entity scbmits this st-';\'iemem for the purpose of changing its rég':stered office or registerad agent, or botﬁ, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T - -

Signature, typed o prifiEd rama of 1agistered agont and Wlle § applicable {NOTE Rugsiered Agani signaiure ieq.ared when einstaling} DATE

-FILE NOW1! FEE IS $150.00 ... 8. Election Campaign Financing $5.00 May Be

After flay 1, 2005 Fee Will Be $550.00 et fund oo
' ) Addsd io F

Make Check Payabie to Florida Department of State i ) e = B0 Fees

10, T T T GFFICERS AND DIRECTORS I K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

nif vD [T Dejete . nne o 1 Change [ Additian

g SILVERSTEIN, TRUDY =~ s RULILES (L2

STREE1 ADDRESS | 5111 OCEAN BLVD H SIKLHT ADDRESS 04415/05-80044-016 15000

City- §7-21P SARASCTA, FL 00000 . » I I i

T SD 1 Dealete HE: [C] Change  ~"1 Addition

NAME SCHIAVO, MARJORY NEME

SIRHT ADDRESS | 5111 QCEAN BLYD ) SIREET ADDRESS

Y. §)-71P SARASOTA, FL @000‘ . . Chy-s1 4p o )
] PD O Delete 1313 [ change  [] Addition

NAME SILVERSTEIN, BARRY PAME

STRFET ADORESS | 5111 OCEAN BLYD _ SiREH1ADDPECS

arv-s-2P  [SARASOTA, FL (0000 L . WY Si g o .

hiit 1 celete TILE [ Change [ Addition

NAML NAME

SIREET ADDRESS SIRFET ADDRE S5

CIy-SI-2IP _ X ] ) o CiTy-s1 2P )

TLE . T Delete JT THILE [ Change [ Addition

NAML NAME

STRFFT ADORESS STREFTADDRFSS

CIFY- 51 21P o . L ' CoY-SP AP _

Y L pelele Wit [ change [ Addilion

NaMt MAME

STRELT ADDACSS SIREET ADIRESS

eIy s 2p oY 51 4P

12. [ hereby certi{K that the information supplied with this ﬁl'mg does not guatify for the exemplion stated in Secuon 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar rustee empowered to execute this report as raguired by Chapter 607, Flarida Statutes; and that my names appears in Block ¢ or Block 11 if
changed, or on an attachment with an address, with all other like smpowsred.

SIGNATURE: A .

L Yrafes
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Ca Daytrne Phane 4



