FILED

2004 FOR PROFIT CORPORATION Jul 27,2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # H33270 ; 07-27-2004 90038 010 ***150.00

1. Entity Name
COMMERCIAL OFFICE FURNITURE OF SOUTH
FLORIDA, INC.

Principal Place of Business ) Mailing Address

4231 NDIXE HIGHWAY 4231 N DIXIE HIGHWAY
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 5 4 06 5 0 74
Y1204 M) 1S AVE | Y1204 VN w /S HVE :
Suite, Apt. #, etc. Suite. Apt. #, elc. 03042003  Chg-P CR2E034 (10/03)
TGy & Slale T TS Ty T e eSS Gty & Stata T R S T4 S FEFNumber SR D e S e (2 L Applied For—=esmrmee oo
FT. JAuDERDAle. FL | Il -JiuDeddgle Fi . 59-2507217 Not Appieabie
Zip ' oyntry Zi Coynt - . $8.75 Additional
33 ,3 o 7 , g%ow ﬂ’KD é’s Ro ? /g(r:) wﬂ_’e .') 5. Certificate of Status Desired O Fee Required
6. Nare and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' % § Name
GIGLIO, ROSE - -
AY ?7} o oW /15 A Va Street Address (P.O. Box Number is Mot Acceptable)
- 4 FT. aéqatmfdf? 3330 %
City . FL I Zip Code
8. The atove named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent. . , - -
SIGNATURE -
! Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinslating) DATE
" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 ' Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
i
10, Lo OFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PSD * [ Delete e B CIchange [T Aadition
HAME | GIGLIO, ROSE NAME ~ L. _ . i e
STREET ADCRESS |8 T-N.W 47THCT ~— —————~~ — — °~ STREET ADORESS
GITY-ST-2P FT. LAUDERDALE, FL CITY-5T-2P - .
HIT I . O Detete TALE Ol Change [ Addition-]
NAME @ NAMF Al
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2P
TIMLE [ petere TTiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP - CITY-5T-ZIP
TIME ' 7 Delete TITLE [ Change 7 Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21F .
T = — e
THILE : O Detete TITLE [ Chapge_— [ -Addition™ ==
NAME o NAME B - ;-‘_/______,__f—(, o
STREET ADDRESS STREET ADDRESS RIS }
CiTY-ST-2P ) CITY-._ST_-’IE.____;
TITLE [ = Il [T Ol change [ Addition
NAME - / NAME :
STREET ADDRESS [ . oo m—™—""" STREET ADDRESS
o i u
| -cimr=stoap - CITY-51-21F
12. | hareby certify that the information supplied with this {iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo éxecuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an'attachment with an address, with gh other like e wered.
Yot Gt 573375
8] ; - SY- Y. 3 32]
SIGNATURE: ) s Jof $Y-77
SIGNATURE AND TYPED OR PRINTED NAME OF S{BNING OFFICER DR DIRECTOR 7 Data Daylime Phone #




