2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED

DOCUMENT # kosess

1. Entity Name

SCHRAGER OFFICE FURNITURE QUTLET, INC.

o

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business - - Malling Address

1405 5 30TH AVENUE __ 1405 § 30TH AVENUE

HOLLYWOQD FL 23020 HOLLYWQQOD FL 33020

Suita, Apt. #, efc. B - Suite, Apt #, etc, 1st MCORE CR2E034 {10/04)
City & Siale = City &state 3. FEI Namber ApoimdFor
s ) 65-001 7.943 ) Not Applicable
Zip Country Zp Country i - $8.75 Additionat
o 5. Cemf‘(_:él_te_?f Status Desired EH7 Feo Roguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN, JEROME A.
7119 W BROWARD BLVD Street Address (F O. Box Number {s Not Acceptable)
FORT LAUDERDALE FL 33317
City . FL Zip Céde

8. The above named en:ity'submits this siai—tement for the purpess of changing its registered office ar reqgistered agent, or bath, in lhe'State of Florida. | am familiar with, ahd 'éccept

the obligations of reglstered agent.

SIGNATURE _ —_ . = - -

Sigratute, ped o pimtdd name o 1sgstered agent and tilé T appicabls (J:]OTE Ragistarad Agent signalue quied when eisiaung) DATE
11
FILE NOW!Y FEE I§ $150.00 | 8. Flecton Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. []  Added o Fees

Make Check Payable io Florida Department of State : i K

10, . == GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11

HiLE D ) C Detete . e [ Change [ Additien

NAME SCHRAGER, SHELDON ' o NAME

STREET ADDRESS | 1405 S 30TH AVENUE STREET ADDRESS

env-st-pp JHOLLYWOOD FL L Cifr SI- 2 ] _

(LY o] o Dl perste ~ F int HDACHNZ2138T [ Change [ Additicn

e KIRSHNER, ALLAN o Qo 02/08/05-80031-017 158,75

SIRCET ADDRESS [ 1405 S 30TH AVE STREET ADORESS

Oy S1.TP HOLLYWOOD FL : w51 2P

e T selate WL Dithange 1] Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

CIy-51- 2P Gy -51-op

TLE O palete THicE O Change [ Addition

NAME NAME

STRIET ADDRESS STRECT ADDRESS

CIFY-ST- 2P ] L cry- stz

nLg . 7 Delete 13 {1 Change [ vdition

NAM[ NAME

STREET ADDRESS - STRECT ADDRESS

Gy §7- 218 - _ g ciyesrae

URE [ palete 11TLE Clchange 1 Aodilion

NAME NAME

STRLLT ADDRESS STREET ADDRESS

Cry- ST-2IP . - poonvsize ) ]

12. | hereby certi‘l}: that the information supplied with this fiiing does hot gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the infarmauon
indicated on this report or supplemental repert is true and accurate and ihat my sighature shall have the same legal effect as if made under calh, that 1 am an officer or director
of the corporation o the recelver or rustee empowered 1o xecule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Bicck 11 if
changad, or on an attachment with an addr with all ather like empowered.

1 h aj) ,
SIGNATUR L S ShellonSOhroaed aY1[os ~ $54-%26-7777
SIGNATURE ANEFTYFED OR PRINTEZINAME OF SIGNING OFFICER DR DIRFCTOR — o Cale Oayivne Prone 4




