2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # Ko6683 . . Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
SCHRAGER CFFICE FURNITURE CUTLET, INC.
Principal Place of Business Mailing Adcress
1405 § 30TH AVENUE 1405 § 30TH AVENUE
HOLE YWOCD FL 33020 . HOLLYWOOD FL 23020
2. Pancipat Place of Business l T 3. Maiting Address ] ] — t um l{l mﬂ lm! l{m ﬁgﬂlﬁ m Mu MH w Mu I[lum & M
Sutte, Apt. #, elc, ] Suite, Apt. #, elc. MOORE CR2EQ34 (11403)
City & State City & State 4. FE! Number N TAppiied For _
, e 65-0017943 ot Applicalie
Zp Courtry Zp Country 5. Certficate of Status Desired m/ geaeges qgféfhna]
6. Name and Address of Current Registered Agent ) 7. Name and Address of ﬁev;—!;glstemd Agent
Name
%%Mﬁ%éfg\?&gg %LVD Street Address (P.0. Box Number 1s Nol Azceplable) T
FORT LAUDERDALE FL 33317 ==
Ly N Fl;l Zip ‘50&9_-' =

8. The abuve narred enity submits this statement for the purpose of changing s registered office or registered agent, ar both, in the Siate of Florida, { am familiar with, and accept
the obtigatons of registered agent.

SIGNATURE 2 a - = P
Signature. typad r printed name of registerad agont and e T apeicable. NOYE Pegsiered Agent signatsg ceguirsd when anstaingy DATE
FILE NOW!{! FEE IS $150.00 8. Flaction Campalgn Francmg $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. (] Added to Fees
Make Check Payable ta Fiorida Depariment of State
10 OFFICERS AND THRECTORS ] 11. ADDITIONS/CHANGES TC CUFFICERS AND DIRECTORS I 11
UNE o] [3 Delete nitE [ Change ] Maition
NAME SCHRAGER, SHELDON RAME UoHnonu3417a
STREET ADERESS | 1405 S 30TH AVENUE STREET ADDAESS U2/05/04-80072-019 150, 75
CITY-57- 2P HOLLYWOOD FL CY- ST 20
TRE o 1 Delete TIRLE [ Change [ Agdition
RAME KIRSHNER, ALLAN HEME
STRFET ADDRESS | 1405 S 307H AVE STAFET ADGRESS
CTY-ST-3F HOLLYWCOD FL C4TY-31-BP B
jitila 3 etere TALE [JCuange [ adsition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
HILE {3 pelete HTEE [l Changs [ Addition
HAE SAME
STREEY ADDRESS STREET RODRESS
CIfY-ST-3F § | CiEy-5T-ZiF o
WHE 1 oelete TIfEE [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P ) £IFY-S1- 1P o
THE 3 Detsie TIE Jthange 5 Aaditen
HAME NEME
STREET ADDRESS STREET ABDRESS
GTY-S1- o9 SiTY-ST- 2P

12. | hereby certify that the information supplied with this fillng does not quakily for the examption stated in Sectior 119.07(3)1), Florida Statues. ! further certily that the information
indicated on ihis report or suppiamental report is true and accuwrate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or duector
of the corporaton o the recever of rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name zppears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other ke empowered

23 :
heldon Sehraged
SIGNATURE; . Sheldor Sekeegs p?/fm/osf AU F2E- 7777

Trayume Phonce §




