FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT S ) £ état
DOCUMENT # P00000006904 ecretary o ate
01-17-2006 90244 016 ***150.00

1. Entity Name
D.K. WHOLESALE OFFICE FURNITURE, INC.

Principal Place of Busingss Mailing Address -
1320 STIRLING ROAD P.0. 741464
9A BOYNTON BEACH, FL 33474

DANIA, FL 33004

2 _Prncipal P’é of Business 3. Maling Address ”““"I m "m Ilm ||l|! ml] "m "m “"l IH'I |I|l| "m I‘I‘I" " ’I"
20%0 (dan St
Suite, Apt. (ﬂ( etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
o2 eed \i‘e 65-097 1562 Not Applicable
" 1 N "
Zo Couniry Zip Country 5. Certilicate of Status Destred O 58'75 Addlttonal
0 \ Fes Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
" Deonald Wapnl
KAPLAN, DONALD onald Waplan
1320 STIRLING ROAD 9A &‘&eel igges 0. Box Number isWot Acce%&{a)
DANIA, FL 33004 1% &"""‘3@ MCOBoch)
i ) M Zip Coda
b 5% FL 23431
8. The above named entity subrmits this statement for the purpose of ing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age
SIGNATURE : <o Q I~ ! [ lol ob
Sig?ture, Iyped or peinled name af ralystered agent and ke it applicebis. {NOTE: Regitiersd Agant signature racquirtdl when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. Py ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE G < 1 Delete MLE Dl change  [J Addition
STREET ADODRESS | 9868 LEMONWOOD DR. STREET ADDRESS
civ-s-oF - { BOYNTON'BEACH, FL 33437 om-s1-Ip
TILE . [ Delets TME [Ochange ] Addition
NAME : NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-5T-ZIP ’ CITY.ST- 2P
THLE [ Deete TALE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-79
TME O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2%
TLE [ Detete TLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST- 7P
TILE [ Detete TITLE [ Change (7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-7P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR D HAME F SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




