FILED
32004 FOR PROF PORATION
ANNUAL REPORT ~ Feb 16,2004 08:00 AM

DOCUMENT # F03000003482 Secretary of State

1. Enuty Name
DURALEE FINE FURNITURE, INC.

Principal Place of Business Mailing Address
1775 5TH AVENUE 1775 5TH AVENUE
BAY SHORE, NY 11706 BAY SHORE, NY 11706
02032004 No Chg-P CRZEG34 {10703}
DO NOT WRITE IN THIS SPACE 4. FEI Number ] Appllpd For
56-2352835 Not Applicable

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent — - . _ _7

CORPORATION SERVICE COMPANY  ~ ~ DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

5. Cerlificate of Status Desired |

8. The above named entity submits thus stalement for the purpose of changing its regustered offica or regrstarad agent, ar bcln in the Stale of Florlda I am rf;;miliar with, and accept "
the obligations of registered agent. . Lo

SIGNATURE . ) '_'
Sgnatuee fyped of printad name ol regrstered agent and Lile it agalicable. (NDI“E Hagsslnred &\gem sxgnatu () requrred when remstaungl DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. [0 Added to Fees
10. OFFICERS AND DIRECTORS .1
TITE cD
NAME SILBERMAN, LEONARD
STREET ADDRESS | 1775 5TH AVENUE UUBDDDUSBSIE
onv-si-te | BAY SHORE, NY 11706 - 024 18/04-80075-008 150.M0
THLE FD
NAME ROSENBERGER, MARTIN

STREET ADCRESS | 1775 5TH AVENUE
CITY-$1-2p BAY SHORE, NY 11706

TIIE VD
NAME SILBERMAN, LEE

STREET ADDRESS | 1776 5TH AVENUE .

CliY-SI-2p BAY SHORE, MY 11706 ) DO NOT WRITE
sD

;f::e SILBERMAN, ROSALIE !N TH'S SPACE

STREET ADDRESS | 1775 5TH AVENUE
ciry-g1-2p BAY SHORE, NY 11706

HTLE vD

NAME SILBERMAN-BENJAMIN, AMY
SIREET ADDRESS | 1775 5TH AVENUE

CITY-ST- 28 BAY SHORE, NY 11708

TiTLE

NAME,

STREET ADGRESS
CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not quahfy for the sxamption stated in Section 11%.07{3)(1). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or dirsctor
lrustee empowerad (o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed, or on an attachment with amaddress. with all gthar ke empowered, C o ATt EA

SIGNATURE: X s ke (Apn N Puens 2-/7fw (o1 -275. BB 0

M SIGHNATURE AND ﬂpsn oft PAINTED NAME'OF SIGNING OFFICER OR DIHECTOR Date Daptrne Phone &

of the corporation or the recelver




