2005 FOR PROFIT CORPORATION

~.. - ANNUAL REPORT (AR)

FILED

DOCUMENT # F12961

1. Entity Name

CURTIS BROS. FURNITURE, INC.

Secretary of

Principal Place of Business

2088 12TH STREET
SARASOTA FL 34237-2702

Mailing Address

2088 12TH STREET
SARASOTA FL 34237-2702

0017880

2. Principal Place of Business

3. Mailing Address

i

Suite, Apl. #, atc.

Suite, Apt. #, etc.

Mar 02, 2005 8:00 am

State

(03-02-2005 90080 019 ***150.00

N

SOBR, FREDERICK
2088 12TH STREET -
SARASOTA FL 33577

Mickace T SoBL

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied For
59-2055628 Not Applicable
Zip County ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— . Name

Street Address (P.Q. Box Number is Not Acceptable)

/088 -12 7% <o

W SaeasoTH FL

le Code

237

SIGNATURE & '

B. The above named entity submits s slaz lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wﬂh and accept
the obllgauons of reg1stered a@en

Mike Sobk

Swgnature, typed of prnted name d’reg:sla:ad agenl and lite It anphtable

(NOTE. Regrstered Agent signatwra reauired when reinstatng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

[

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS LI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TILE [ Change [ Addition
NAME SOBR, MICHAEL J HAME
STREET ADDRESS | 1088 - 12TH ST. STREET ADORESS
CITY-S1-21P SARASOTA, FL 00000 CITY-ST-7FP
s ] O Delete TITLE O change [ Addition
NAME SOBR, KATHLEEN NAME
STREEY ADDRESS | 2088 - 12TH ST. STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 00000 CITY-ST-21P
TILE D 3 Delete THTLE [Jchange [ Addition
NAME SOBR, FRED KAMETT T T T T - . o —
STREET ADDRESS | 2088 12TH ST STREET ADDRESS
CiTY-5T-21P SARASOTA FL CITY-ST-2IP
TILE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ petete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SE-7P

changed, or on an attachment with an a:

SIGNATURE:

Mmike SoBR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgWerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress/ with allbther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayune Phona #




