2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2005 08:00 AM

-

DOCUMENT # 637269

1. Endity Name
PARK FURNITURE DISCOUNT, INC.

Secretary of State

Mailing Addrass

6200 SOUTH DIXIE HWY
. WEST PALM BEACH, FL. 33405

Principal Place of Business

6200 SOUTH DIXIE HWY
WEST PALM BEACH, FL 33405
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4. FEl Number
£58-1983385

5. Certificate of Stalus Desired
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6. Name and Address of Current Hegisterod Agent

GABRIEL, ISAS! IV
1409 CARIBBEAN RCAD
LAKE CLARKE SHORES, FL 33408
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8. The abové named antity submils this statement for the purpose of changing its ragisterad oﬂico“or regisiered agent, or both, in

the obligations of registered agent.

the State of Florida. | am famifiar with, and accept

SIGNATURE. — -
Signature, typad of peinted name of repirtered noen! and Hifw If appiicably, INGTE. d Agent reguked whe DATE
8. Election Campaign Financing $5.00 MayB
FILE NOWIII FEE I8 $150.00 y Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Confribution. Added to Foos

10, QFFICERS AND DIRECTORS ]
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GABRIEL, ISASI IV

1409 CARIBBEAN ROAD

LAKE CLARKE SHORES, FL 33406
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STREEY ADDRESS
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1408 CARRIBEAN RD

LAKE CLARKE SHORES, FL 33408
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STREET ADDRESS
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STREET ADDAESS
ciry. 51 21p

TILE

NAME

STREET ADDRESS
GiTY-51-21P

12. | hareby certify that the information supplied with this filing does not qualify for the. e§emblim stated in Section l19.07$3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal e
of the corporation or tha recaiver or nsstee empowered to exacuta this report as raguired by Chaptar 807, Florida Stah.ius: and that my hame appears in Black 10 or Blogk 114f

changed, or on an attachment with an addrass, with 4 other like empowered.

SIGNATURE: _ LA/ B

fect as if made under oath, that | am an efficer or director

S3f-0303

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
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