2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

>
]

DOCUMENT # G52949

1. Entity Name

MODUS FURNITURE, INC.

Principal Place of Business Mailing Address

3625 SW 30TH AVE 3625 SW 30TH AVE

BUILDING 1 BUILDING 1

LFJ1S' LAUDERDALE FL 33312 F'IS' LAUDERDALE FL 33312
U

2. Principal Place of Business 3. Mailing Address

FILED

Feb 28, 2005 08:00 AM
Secretary of State

GG AATRI0mIT

Suite, Apt. #, etc. Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number nm | |Aeplied Fer
99-2032922 l [Not Applicst!
i Couniy Zp Couniry 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 Agsnt
Name

MCNAUGHTON, KEITH A
12206 NW 48 DRIVE
CORAL SPRINGS FL 33076

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

City

i:L_| Zip Cade

8. The abova namad entity submits this statement for the purpose of changing its registéred office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent,

SIGNATURE

Signature, typed o printad name of regrsterad aganl and ttle  appheable

DCATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 may £

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;al;le to Florida Department of State TrustFund Contribuon.  [] - Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE C O Delete TITLE [ Change [ At
NAME MCNAUGHTON, KEITH A NAME
STREET ADDRESS | 12206 NW 48 DRIVE STREFT ADDRESS
chy-si-zIp CORAL SPRINGS FL 33076 CITY-ST-2F
Tme O elete TILE OS9G [ Chenge [ Adiine
HAME HAME P e~ SO 20 E TSN
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21
NiLE [ Delete TiE [ change [ Aditite,
NAME MAME
GTREET ADDRESS STRELT ADDRESS
CHY-57-2iF CIHY-51- 7%
THLE 1 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-ST1-4iF
111EE 1 belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-S1. 7P
JiILk [ Delete e CIchange ] Addition
NANE NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1-2ip C!T\‘-ST-ZIP

12. I hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119 07(2)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to exccute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

address, with all othar like ampow

changed, or an an attachment with

Davtime Phone §



