2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

' ]
DOCUMSNT # G76564 Secretary of State
- Enliy tame 05-03-2005 90109 035 ***150.00
CAPITOL FURNITURE DISTRIBUTING COMPANY '
Principal Place of Business Mailing Address
5225 NORTH WEST 33RD AVENUE P.Q. BOX 770070
FE S C(SDRAL T Hll”” ||“ ‘ll‘l I”II IIHI |HH Im I‘l” |’|” I’l”l‘l“ mu Iﬂ“lll ‘“ll‘
u U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 13t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
59-2356573 Not Applicabie
e : Country Zp Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required

-~ §.~Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name - _—

g-erEéNl\rld\?lNégRAgiYVE Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

City - F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed name of regrstered agent and ulle if applicable {NGTE HRegistared Agent signatura required when ieinstating) DATE

“ FILENOWN! FEE IS $150.00 |
-7 After May 1, 2005 Fee Will Be $550.00 ~ -
.- Make Check. Payable to Florida Departrment of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE ] Change 1 Addition
NAME STEINMAN, HARRY NAME

STREET AGDRESS | 5225 N.W. 33RD AVE STRFET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP

TTLE DCEQ 3 Delete TILE ] change  [] Addition
NAME STEINMAN, ROBERT NAME

STREET ADDRESS | 5225 N.W. 33RD AVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-ZiP

TILE VP 1 Datete TILE [J Change ] Addition
NAME STEELE, JOAN NAME

STREET ADDRESS 15225 NW 33RD AVE STAEET ADDRESS - -

CITY-ST-7iP FORT LAUDERDALE FL 33309 CITY-ST-7IP

TITLE [ Delete TILE [Ichange  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZIP

TITE O Delele TILE ] change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2iP

TITLE 3 Delete TALE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCGRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flc_)ri'da Statutes. | further. certify that the.information=":
indicated on this repagt or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporatigfi or thi receiver or trustoe ampowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or off an attachmgent with an addfegs, with all other like empowereg! g
TEhe) el 'al t-ths-suo

dare Daytime Phone #

SIGNATURErND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DI HE(#OR




