FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # J70601 04-29-2005 90193 046 ***150.00
1. Entity Name
CONTINENTAL FURNISHINGS, INC.
Principal Placs of Business Malling Address
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8. Tho above named eniity 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
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SIGNATURE

Signaturs, typed of pertad nama of registered agent and s if apphicable. (NDTE: Aegistersd Agen signaire required when rensatng} bATE
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STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-7P
TITLE [ oelete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-51-ZP £ITY-51-2P
nne O] Detete TmE O Change [ Additiea
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ERY-§T-2P

12. | hereby certify that the information s
indicatad on this report or supplem
of the carporation ar the receiver #f trystee e
changed, or ¢n an attachment with aglad

SIGNATURE:

lng does not qualify for the exemption statad in Section 119.07({3)(i), Florida Statutes. | further certify that ihe information
atcurate and that my signature ghall have the same legal effect as if made under oalh; that | am an officer or director
10 exacute thi r as required ¥y Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

= Thop X pypr1.9
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