2004 FOR PﬁOFIT CORPORATION

~ NNUAL REPORT {(AR])

FILED

DOCUMENT # G52949

1. Entity Name

MODUS FURNITURE, INC.

“Mar 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

3625 SW 30TH AVE
BUHDING 1
!JQLAUDEHDALE FL 33312

Maikng Address

3625 SW 30TH AVE
BUILDING 1
LF}g LAUDERDALE FL 33312

2. Principal Place of Business 3. Maiing Addrass

Il

M

Suite, ApL #, efc. Suile, Api #, stg. MOCRE CR2EQ34 [1 -;/as)
City & State City & State 4. FE Number Applied For
58-2032922 Mot Applicable
ap Couniry o Country 5. Corfficate of Stats Desired [ 9073 Additional
Fag Required
§. Name and Address ol Current Registered Agent 7. Name and Address of New Registersd Agemt
Name

MCNAUGHTON, KEITH A
12206 NW 48 DRIVE

Street Address {P.C. Box NMurnber 1s Not Acceptiable)

CORAL SPRINGS FL 33076

City

FL l Zip Code

8. The gbove named entity submats this statement for the pursose of changing its registered office or regstered agenrt, or both, in the Siate of Florida, | am familiar with, and accept

the coligations of registered agent.

SIGNATURE

Sipnalsie Wpod of prnted name of regstared agent and bie ¥ appheable

{NGTE Pegiiered Agen! signatue required whon nsoiing)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Tantribution,

$5.00 May Ba
Addad to Fees

10. OFFCERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS M 11

TTE C 3 petete TIHE [Cchange 1) Addition
NAME MCONAUGHTON, KEITH A HAME UOnnnnne4951

STREET ADDRESS | 12206 NW 48 DRIVE STREEY ADDRESS R/ .3'34"8?:@28‘{! 11 150,00
GiTY-§1-21P CORAL SPRINGS FL 33078 CiTY-5T-21p

i1 £ Detete AL D Change [ Addition
HARE NAME

STREET ADDRESS STREEY ADDRESS

ity -57-2P CITY - ST-2iF

TE 1 Deiete HRE 3 Change  [J Addition
HAME RAME

STREET ADORESS SYREET ABDAESS

CHTY-ST-7P CITY- §F-ZF

L [ paise TILE I Cnange 3 Addition
HAME MAME

STREET ADORESS STRECT ADDRESS

iy -ST- 2P GUTY -57-4F

wiLE 1 Detese L Dl change [ Addition
NAME NASAE

STALEY ADDRESS STREET ADDRESS

STV -5T-ZP oI -ST-3P

TLE 3 Delete TE ] Change 3 Addition
NAME HAME

STREET ADTRISS SIRELT ADDRESS

CITY-ST-2p L3TY-5T-2P

12. | nereby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 1 29.07{33(3). Florida Statutes, | further certify that the Infarmation

incicaed on this report of supplemental raport is true an
of the corporation or the recever of frustee empowered ta execute this repor as requin
changed, or on an attachment with an addrgss, with all cther ke empow )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

accurate and thal my signature shall have the same e gal effect as if made under oalh, that | am an officer or direcior
by

apter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if




