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PROFIT ‘
CORPORATION ‘ .
ANNUAL REPORT :

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILED
May 07 1997 8:00am
Secretary of State

1997
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DOCUMENT # GBQS%Q

1. Corporation Name

SHOWROOM MANAGEMENT CORP.

(7)

Principal Place of Business

% HAROLD SAFREN
HOHNEI0N-Y,

W W
Moued +1» Nero ﬁddﬁe&s

Mailing Address
% HAROLD SAFREN

TR

3. Date Incorporated or Qualified

3a. Dats of Last Repart

e, Apt. #, elc,

Suita, Apt. #, atc.

2 [ bipe A,

y & State . City & State
51 foon s ok K, s ot ) PirnBaons
ip niry Zip

25} > B

bay 2.

O

6. Certificate of Status Desired

10/04/1983 04/26/10896
.| @, Principal Place of Busines 20, Mailing Addross 4., FEI Number Applied For
. _.).QM_MHAM_DE.-_?S] S Souw - Cuseer Da. 53-2331213 Not Applicable

$8.75 Additional
Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added io Fess

Flarida Staiutes ( No

8. This corporalion has liability 10Wible tax under 5. 199.032,
Yes

24 2009

9. Name and Address of Current Registerad Agent

10. Nsme and Address of New Reglstered Agent

SAFREN, HAROLD

SAmE 45 4bove

Namo

Street Addrass (P.O. Box Number is Nol Acceptable)

83

B4

City 65

FL

Zip Code

Signature, typed or printed namo of registered agant and nile il applcabiy

(NOH‘: Eté.-_c‘u—s?br_éd' 5\5(;1' signatute required when reinstating)}

DATE

11. Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Tiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered agent, of both, in tho Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as registered
agent, | am familiar with, and accopt tho obligations of, Soction 607.0505, Flerida Stalutes.

SIGNATURE

i erer vy RS

information indicated on thigdannual report or sup
| am an officer or director & Yhe corporatim.or th
appaars in Block 12 or Blodd13 if changed

.Y

on al

A B

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TILE StiD [T oeLete 14 TITLE [ change [ addition :.‘5_’
| wame SAFREN, HAROLD 1.2 NAME 3

seeraooeess | 4ONE4OTHRT.  S4 Mt fq S ‘456 V& 1.2 SIREE] ADDRESS 5

£iry-§T-2p MAMI-FL-00000 14 Y- 51- 2P &

THLE FD | RN 2TITLE CHchange [T Agaien | O

e SAFREN, STEPHANE ;oo 4, rgﬁav o |

smeeraporess | SOHNE-40TH-ST . 23 STREET ARCRESS

CITY-§71-2IP -MUM;‘F\.-W‘ 2 4CITY-51-2P L ]

TALE [T peLexe 31INLE T Change 1.1 Addiiion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2iP 34, CITY-51-2IF

TME [ oeltie 4170LE [Jchange  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

GITy-57-2P 44 LITY-ST- TP

TME [T oeLete 51 THLE [T change 17 Addition

NAME 5.2 NAME

STREET ADDRESS 5.8 STREET ADDRESS

CITY-ST-21P 5ACNY-§1-7IP o

L [ oeLete BATILE T change [ Acdition

NAME 5.2 NAML

STREET ADDRESS 6.5 STREET ADDRESS

OITY-51-2IP B.4 CITY - 81-21p

14, | do hereby cartify lhat the igormation supplied with this fiing does not quality for the exemption slaled in Section 119.07{3)i), Florida Statutes. | further cerlify that ihe

menlal ennual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
oiver ar siustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my narne
At hmont witﬁn address.

A7 s P



