2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ ) FILED
DOCUMENT # G12530 B T Mar 14, 2005 08:00 AM
1. Enity Name ; : Secretary of State
MCGUIRE'S CUSTOM FURNITURE REFINISHING, INC.

Principal Place of Business .. . . kjk.:_i . vr'\.d;i.ng Address
101 § CONGRESS AVE #D__ . 101 S CONGRESS AVE #D
DELRAY BEACH FL 33445-4615 DELRAY BEACH FL 33445-4615
i e R MR OO
Suitg, Apl. #, elc, _ - Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State — | Ciy &St . 4. FEI Number ) Apphed For
e 59-2245866 Not Applicable
Zio County Zip Country 5. Cerlificate of Status Oesied [ geaegesq Addtionat
6. Name and Aeress; of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁdglGéJ@g}\!hé‘gg\S’SJEA}\kfhéA #D Street Address (P.Q Box Number is NotAcceptabfe) -
DELRAY BEACH FL 33444
City FL Zip Code

8. Tha above named entity submits thrs statement for the Burpose of c_hangi-ng s registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE _ . . -
Swgraturs, bypod of pried name o repsieted agsn and tifle Tapphcabla " PNOUTE Fegistered Agant sigrature roguirad when eimsiating) DATE
FILE NOW!!! FEE IS $150.60 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fecs
Make Check Payable to Florida Department of State
10. . OEE_CERS AND DIRECTORS ) g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
WME PS 72 Delete ilre [ change [ Additon
NAKE MCGUIRE, MARY JEAN HAME o
GiRET ADORESS | 8237 PINTO DR STRFFT ADORESS LO000NE25 7
6rv-51.77 | LAKE WORTH FL 33467 Giv-sEap 03/ 140580063011 150,900
TilLE v [T Delete RILE [Jchange [ Additian
NAME MCGURE, EDWARD L NANME
STRELT AUDRESS | 8237 PINTO DR STREET ADDRESS
civy-31- 7P LAKE WORTH FL 33457 L - orestar
TILE [ Delete MLk [Jchange [ Additicn
NAME NAME
STREET ADDRESS F STREET ADDAFSS
Ty - SF- 2P CIY-51. 2P
TIE [ Delete il Clchange  [7] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
oY ST 1P § st
e 07 Celete niL [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Cily-ST1- 2P Oy -51. Aig
1t (T Deiets Bt Clchange  [J Addition
NAME RAME
STREET ADDRESS _ ’ SIREET ADDRESS
eIy ST 2P . . CHY.S LT

12. | hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is frue and accurate and that my signature shall have the same legal effect as 1f made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute 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 an addrass, with all other like empowerad.

SIGNATURE:%,AMAL MARY Teay mlGure  Ifufos  S4I-276 5195

EDIOR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Daybene Phone o




