| -t FILED
2004 FOR PROFIT CORPORATION | Jul 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #'G76564 07-06-2004 90119 027 ***550.00
1. Entity Name i
CAPITOL FURNITURE DISTRIBUTING COMPANY
Principal Place of Busines:s Mailing Address X
5225 NORTH WEST 33RD AVENUE P.0. BOX 770070 4 4 0 q7 2 98
FT LAUDERDALE, FL 33309-6302 US CORAL SPRINGS, FL 33077-0070 US
T v A EATEARERRAARR AR ER
Suile, Apt. #, elc. Suite. AGt. #. etc. 05212004 Chig-P CR2E034 (10/03)
City & State . . City & State 4. FEI Number Applied For
50-2356573 Nect Applicable
W Sy S | s cemcmeisuusnesea O] 3878 addtonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : B
Nama
- STEINMAN,-HARRY—- = o e e . I
5225 N.W. 33RD AVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg'\s}ered agent. :
I

SIGNATURE

Signature, l-,‘peq of pnnied name of rogistaive agent and ltle it applicabic. (NOTE: Registarad Agent signalure required when reinstaling) DATE
‘ .
FILE NOW!!! FEE IS $550.00 9. Election Gampaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added 10 Feas
19. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
TN E P ! ) [ Delete TITLE [ Change [ Addition
NAME STEINMAN, HARRY NAME
STREET ADDRESS | 5225 N.W. 33RD AVE STREET ADDRESS
CIvY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE DCEOQ T Delete THLE [J Change [ Addition
NAME STEINMAN, ROBERT NAME
SIREET ADDRESS | 5225 N.W. 33RD AVE STREET ADDRESS
CITY-5T-2IP EOET__L_A_UDERDALE_, FL 33309 CITY-ST-2IP .
THLE VP : LT T T e D T e Y T — o~ . _ Dcnge ] adovicn
NAME STEELE, JOAN NAME B s
SIREET ADDRESS | 5225 NW 33RD AVE . STREET ABDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TNE o R T - [ Delete. TMe. _ i —— - 2w _[Ochange . [ addilion
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP : CITY-8T-2IP
TILE ! ("1 Detete THLE [ Change  [] Additien
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-21P ) CITY-51-2IP
e ' O Deleta MILE [ Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B CIvY-$T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this ri or sugplemental report is true 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 corporatige’ar.the receiyfr or trustee empower exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

lvith an address, with Aill olfer fke s

changed, or off an attachmant

J d.
|
SIGNATURE: w X ,sz4
. BION, URE AKD TYPECQFOR PRﬂTED NAME OF SIGNy GFFICER OR Dm&TOR Dala Dayhmﬂ Phons #



