2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 15, 2004 8:00 am

DOCUMENT # k38502 Secretary of State
1. Eatty Neme 73 020 ***150.00
03-15-2004 900 .
QUALITY FURNITURE REFINISHING AND RESTORATICN
CENTER, INC.
Principal Place of Business Mailing Address
2650 NW 2ND AVE 2650 NW 2ND AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
us - us
Suile, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0086009 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

B EIG-IS-'OAﬁ%gN%AX;EELDEAN ) Street Address (P.Q. Box Number is Not Acceptable)}
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and tie i appiicable (NOTE: Registered Agent signaiure required whan reinstating) DATE
- = 9. Election Campaign Financing $5.00 Mmay B2
Trust Fund Contritution. | Added to Fees
. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |D [ celste TITLE [ Change [ Agdition
NAME ELHASSAN, SAIFELDEAN NAME
STREET ADDAXSS [ 2660 NW 2ND AVE STREET ADDRESS
CITY-ST-2P BCCA RATON FL CITY-ST-2P
TILE 71 celete TINLE [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-21P
TILE [ Detete TITLE . L [ Change  [J-Addilion
NAME HAME
STREET ADDRESS' TeoE e ' T STREET ADDRESS - -
CITY-51-7IP CITY-S7-21P
e [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T- 2P CITY-51-2P
TIMLE 7 Delets TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE 7 Delete TITLE [ change [ Additian
NAME MAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CIrY-ST-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attach addrgps, with all other like empoweyed.
SIGNATURE: %XE o2 3-\-eu
1.4

ment with
smm-nihs TYPED OR PRINTED mu(s/ok SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L e et N W . ot . WP

Fam's WP
\/‘)lecwucr\'| L 2R T Y B



