2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 A

DOCUMENT # 345465

1. Entity Name
CONTRACT FURNITURE, FABRIC & ART, INC,

Principal Place of Business Mailing Addrass

5111 QCEAN BOULEVARD 5111 OCEAN BOULEVARD
SUITE C SUITEC
SARASOTA, FL 34242 LS SARASOTA, FL 34242 US

DO NOT WRITE IN THIS SPACE

0

ETHRRIEn

Secretary of State

i)

04182007 No Chg-P CR2E034 {11/05}
4, FEI Number Applied For
59-1360606 Not Applicable

5. Cerificate of Status Desirad

- hm

O $8.75 Addtional

Fee Required

6. Name and Address of Current Ragisterad Agent

SILVERSTEIN, BARRY
5111C OCEAN BLVD.
SARASOTA, FL 34242

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its ragistered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and ila f applcabie

{NOQTE: Regisiare Agent signglure raquired whnen reinstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foees

10, CFFICERS AND DIRECTORS [
TINLE vD

NAME SILVERSTEIN, TRUDY
STREET ADDRESS | 5111 OCEAN BLVD
Cily-§1-2p SARASOTA, FL 00000,
TILE sD

NAME SCHIAVO, MARJORY
STREET ADDRESS | 5111 QCEAN BLVD
CITY-ST-2IP SARASQOTA, FL 00000,
TILE PD

NAME SILVERSTEIN, BARRY
STREET ADDARESS | 5111 QCEAN BLVD
Ciry-81-2I0 SARASOTA, FL Qoooo,
TITLE

NAME

SIREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-51-7IP

TIILE

NAME

STREET ADDRESS

CITY-ST-2IP

Cew Lo UBODDOTIZLTA
: . 05/03/07-20077-

DO NOT WRITE |
IN THIS SPACE

D2k 15000

12. | hereby certily that the information supplied with this filing aoes nol qualify for the exemplions cortained in Chapter 119, Florida Statutes. I further certily that the information
I s accurate and that my signature shall have the samse lagal effect as if made under cath; that | am an cfficer or director
of the carporation or tha receiver or frustee ampowared to execute this report as required by Chapier 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is truse an

changaed, or on an attachment with an addrass, with all other tike empowered.

SIGNATURE: %W'D

4132 |1

BIGNATURE ANﬂYPEMR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date

Daytms Phona #




