2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 509186

1. Entity Name _ R,
DANISH FURNITURE CENTER, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

4843 N DIXIE HWY
FT LAUDERDALE, FL 33334

Mailing Address

4845 N DIXIE HWY
_ _FTLAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

IEEHRTIEA LR AR CEAD AR

04062005 No Chg-P CR2E034 (10/03)
4. FE] Number Applied For
59-1681255 Not Applicable

$8.75 additional

u Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ANDRESEN, MARY LIND
4849 NORTH DIXIE HIGHWAY

DO NOT WRITE

FT. LAUDERDALE, FL. 33334

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registered agent and ul'e if applicabla {NOTE. Registered Agent signalure required when reinstating) CATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon. Added to Feos
10, OFFICERS AND DIRECTORS ! A .
WiLe 8D -
HAME JOSEPHSEN, BIRGER
STREET ADDRESS | 4835 NE 12 TERR
CITY-S7-ZIP FORT LAUDERDALE, FL 33334 b 33_{1335385 e
TMe PD (4714 /05-20082-012 150,00
NAME ANDRESEN, MARY LIND v
STREET ADDRESS | 2825 NE 24'CT N
CITY-ST-2IP FORT LAUDERDALE, FL 33305
TITLE VD
NAME PETERSON, LISA A
STREET ADDRESS | 2825 NE 24 CT T RSYT AR L o
CITY-ST-2P FORT LAUDERDALE, FL 33305 Do NOT WBITE
TITLE
i IN THIS SPACE
STREET ADURESS
CiTy-§T- 2P
TLE
NAME
STREET ADDRESS
CiTY-8T-2P
TITLE
NAME
STREET ARDRESS
CITY-§T-2IP

12, | hereby cenilg_that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Stetutes. | further certify that the Information
i : accurale and that my signature shal! have the same legal efect as if made under oath; that I am an officer cr director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

Indicated on this report or supplemenial repen is true an;

changed, or on an attachment with an agdress, with all other ke empowersd.

SIGNATURE:

lIGNATUﬂgAND TYPED GA PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Rpid %,2005  45Y-491-0002

Daytima Phong #




