2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 20, 2006 08:00 AV
DOCUMENT # 637269 P Secretary of State

1. Eniity Name
PARK FURNITURE DISCOUNT, INC.

Principal Place of Businass Mailing Address
6200 SOUTH DIXIE HWY 6200 SOUTH DIXIE HWY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

AR EA AR TETR kR

(1122006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aoped T

58-1983385 ot Applicabls
; ; $8.75 additional
5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Gurrent Registered Agent

1408 GARIBBEAN ROAD DO NOT WRITE
LAKE CLARKE SHORES, FL 33408 IN TH‘S SPACE

8. The above named ertity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oijgistered agent.

Uog.

SIGNATURE
Signalure, typed of printed nama of registerad agenr and tilke if eppiicabie, (NOTE: Regslered Agent signature required when relnstating) CATE
9. Election Campalgn Financing $5.00 May B
Wil FEE IS $150.00 y Be

Aﬁe: :\\!l-aEle? 2006 Fee wi?! be $550.60 Tsust Fund Contribution. 0 AddedtoFees
e OFFICERS AND DIRECTORS | B
TTLE DV
HAME GABRIEL, ISASI IV

STREET ADDESS | 1409 CARIBBEAN ROAD
CITY-8T- 21 LAKE CLARKE SHORES, FL. 33406

JTIME DST
NAME ISASI, MERIDA N ~

: =
STREET ADDFESS | 1409 CARRIBEAN RD o1 }jg?gglggb%%ml {500
an-s128 | LAKE CLARKE SHORES, FL 33406 v 4 Ll
TITLE opP '
NANE GABRIEL, ISASI

STREET ADDRESS | 1409 CARIBBEAN RD
CTTY-ST-Z!DP LAKE CLARKE SHORES, FL 33406 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-51- 7P

TITLE

NAME

STHEET ADDAESS
CITY-57-2P

TiTLE

NAME

STREET ADDRESS
CHY-ST-2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cortify that the information
wdicated on this report or suppiementai repart is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an address, with all other ke empowered.

SlGNATURE:%,wﬂ—-/ Gighie Zspsi py p;e& 1 :ﬁ?-% ( g6} SR6-3

SIGNATURE AMD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTGR Daytlre Phore #




