S e T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # H32706

1. Entity Name

WALL TO WALL FURNITURE, INC.

ecretary of State

04-15-2004 90008 029 ***150.00

Principal Place of Business

4553 NO. UNIVERSITY DR.
LAUDERHILL FL 33351

Mailing Address

4553 NO. UNIVERSITY DR.

LAUDERHILL FL 33351

{ JIVUUUm
H
|

2. Principal Place of Business

3. Mailing Address

[

MR RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

POMERANTZ, RONAL
4553 NO. UNIVERSITY DR. .
FORT LAUDERDALE FL 33351

R e

I

MOORE ! CR2E034 (11/03)
City & State City & State 4. FEI Number o Applied For
59-2482683 Not Applicable
Zip Country Zp Couniry 5. Cenlficate of Staws Desied [ 98+7 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e _ _ —.|..Name__ . : -

—_—ze

Street Agdress (P.O. Box Number is Noi Acc?ptable)

|
|

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

'
|

(NOTE: Rogisterea Agent signature requiredt when reinstating)

| DATE

Swgnature, typed of prm{edm“/mwwl and titha if apphcable,

|
9. Election Campa,‘gn Financing
Trust Funa Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TME o O Detete TILE : O crange [ Addition

NAME POMERANTZ, RONALD NAME |

STAEET ADDRESS | 12555 NW 67 DRIVE STREET ADDRESS !

CTY-sT-ZP  |PARKLAND FL 33078 OITY-5T- 20 !

TIME DV ’ O Delete TILE | [ Change [ Addition

HAME POMERANTZ, BONNIE NAME |

STREET ADDRESS | 12555 NW 67 DRIVE STREET ADDRESS !

CiTY-ST-ZiP PARKLAND FL 33076 CITY-ST-21P |

TRLE [ Detete LE i [ Change [ Addition
T ONAMETTTTS e —— _—re— - ' NAME — ° — e - A e RTmoaa . 7 - i)

STRCET ADDRESS STREET ADDRESS _T

CITY-$F-7IP CITY-ST-2IP |

e 3 petate T : [Jchange [ Additien

NAME HAME |

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-ZiP |

TiLE 3 Delete TME | O change [ Acdition

NAME NAME '

STREET AJDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-ST-2P |

TITLE [} Delete THILE ! [ Chenge [ Addition

NAME NAME ‘l

STREET ADDRESS STREET ADDRESS P

CITY-5T-2IP CITY-S7-2IP ;

indicated on this repert of supplemental report is
of the corporation or the recejver or trustee empg
changed, or on an attachmgfft with an address, ¥

SIGNATURE:

12, | hereby certify that the information supplied with this fi

ling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e any accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered td execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ith all gjher like empowered. |

oot 994-342-925¢

Daytime Phane #



