2005 FOR PROFIT CORPORATION

ANNUAL REPOHT (AR)

DOCUMENT # F95000002679 .

1. Entity Name

BROOK FURNITURE RENTAL, INC.

2015 D
ORLA

Principal Place of Business

CTORS ROW
O FL 32809

closed

Mailing Address

100 FIELD DR,
STE V220
LAKE FOREST IL 60045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90056 008 ***150.00

T

il

|

Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 36-3008756 Not Applicable
Zip Country 1 % Country 5. Certificate of Status Desired [ gi-ggaf:;“"“a‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
' Name - -
?égocggsgr)m-{&ﬂssLYASNTE%OAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
‘ City Zip Code

FL

SIGNATURE

o

8. The above named entity submits this'statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1.3

Signalure, typad of printad narme ot iagistered agent and lite it apphcable

{NOTE Regrstered Agent signalure requwed when rsinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added lo Fees

N FIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PCEQ " O elete TIIE [JChange [} Addition
NAME CRAWFORD, ROBERT W NAME
STREET ADORESS | 100 FIELD DR., STE 220 STREET ADDRESS
Ciry-S1-21P LAKE FOREST IL 60045 CITY-ST-2P
TITLE CFO . 1 oelete TITLE Tl change [ Addition
NAME SPILLONE, SKIP NAME
STREET ADDRESS | 100 FIELD DR., STE 220 STREET ADDRESS
ity -§1-21P LAKE FOREST IL 60045 CITY-5T- 1P
TTLE S [ oetete TILE _ [cpange [T Addition
NeME ~ICRAWFORD, WINIFRED G NAME ’
STAEET ADDRESS | 100 FIELD DR., STE 220 STREET ADDRESS
CNY-SI-2IP LAKE FOREST IL 60045 CTY-$T- 2P
TITLE T  telete TITLE [Jchange  [C] Acdition
NAME MUCHOWSKI, PHILIP A NAME
STREET ADDRESS [ 100 FIELD DR., STE 220 STREET ADDRESS
CiTY-S1-2IP LAKE FOREST IL 60045 CiY-ST- 219
TITLE SVP O melete TITLE O change [ Addition
NAME BAIRD, ED NAME
skReeT apoRess | 100 FIELD DR., STE 220 STREET ADDAESS
cre-st-zp |LAKE FOREST IL 60045 CITY-S1- 2P
TILE [ Detete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY: ST-2IP CITY-ST-271P

changed, or on a

SIGNATURE:

th an addrass, with all otherjike empo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and 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 ar the recewet of rustee empowerad o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PP A. mac[woub‘k(. DE 11/05"

i Amazw TYPED OR WNTED NAME OF SIGNING OFHGER OR DIRECTOR

Daytme Phone #




