2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # H32706 Secretary of State
1. Entity Name r
’ (03-29-2005 90026 002 ***]158.75
WALL TO WALL FURNITURE, INC.
Principal Piace of Business ' Mailing Addrass
-| 4553 NO. UNIVERSITY DR. . 4553 NO. UNIVERSITY DR. .
| LAUDERHILL FL 33351 ’ LAU‘D‘I;ZRHILL FL 33351
Suite, Api. #, eic. " Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEl Number Applied For
59-2482683 . Not Applicable
Zip Country . Zp Country 5. Cerlificate of Status Desired E/ $8'75 Addiliona!
Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

N — n e
e E)or\n\e._ Pomexan’i‘?—-
4553 NO. UNIVERSITY DR. Street Address (P.0. Box Nl.!mber is Not Acceptable)
FORT LAUDERDALE FL 33351 4553 Ne. Uawersibey Daive.
O Loudechidl, L -3335)
" e % Pt City B ’ Zip Code
: 2 FL | "235¢

i :
8. Thesbgveinamed entity submits this"statel

the obligations of my
: 7 3l /
SIGNATURE . uaded /2 4d\ 008
TE

Sgnauf%_ Iyped of printed name of legust;alad egent and e it anphcah?/S / (NOTE Regislered Agant guied when

for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution,” []  Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %&le[g TITLE [ Chenge  [] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CiTy-SP-2Ip PARKLAND-F=—-33075- CHY-S1-2P .
L - O Delete Kone > President, V@ 5,17 [;chhange 1 Addition
NAME POMERANTZ, BONNIE NAME !
STRCET ADDRESS [ 12555 NW 67 DRIVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 : CiTY-$1-2IF
TLE {1 pelets TITLE [C] change {7 Addition
MAME . e - B NAME
SIREET ADDRESS STREET ADDRESS
OITY-Si-2P ‘ CITY-ST-2P
THILE 3 Delete TTLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-7P
TILE O Delate I TILE . [ chenge [ Acdition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- S1-2IP CIfY-59-21p
THILE [ palete TILE [ change [ Addition
MAME . MAME
STREET ADDRESS : ’ STREET ADDRESS
CUY-ST-2IP - CITY-ST-2IP

12. | hergby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is trug_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 corporation or the receiver or rustee empowérey 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, g other like empowered.

SIGNATURE: Omenpity )%o Bonaie Bmecante Res. _FaefoS  G54742. 9259

FGNATURE AND TYPED OR PRINTED NAME OFSIGMN@ICEH OR DRECTOR Cate Davtrme Phano #

.




