FILED

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fbuda. | amn famitiar with, and accept
the obligations of registered agert.

L&UVUS FVUIR FRAWVELHT WYIRTWiM R IVvIN .
ANNUAL REPORT Apr 13, 2004 8:00 am
DOCUMENT # P00000029029 ecretary of State
1. Entity 04-13-2004 20008 010 ***150.00
DESIGNER DISCOUNT CUSTOM FURNITURE, INC.
Principal Ptace of Business Mailing Address
1206-A STIRLING RD. 1206-A STIRLING RD, TevvYkiv]
DANIA BEACH, FL 33004 DAN{A BEACH, FL 33004
S 15 O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082004 ChgP CR2EQ34 (10/08)
City & State City & State 4. FEI Number : Applied For
65-0995623 - Not Appiicable
Zip Country - Zip Country 5. Certficate of Status Desired [ %g&mﬁ"ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e . | Name mm o i P
" WEISER, ROBERT = - :
5403 BAYBERRY LANE Straet Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL l Zip Code

SIGNATURE
Signature, lyped of prinked nams of registered agond and bitls i appliceble. . (NOTE: Ragistoied AQant G{nature requined whern renalaing) DATE
FILE NOWIl FEE IS $150.00 0. BctonC, Carrpaidn Frand ]C ! $5.00 may.Be
After May 1, 2004 Fea wiil ba $550.00 Trust Fund Contribution; Addedm Ew‘?
10. OFFICERS AND DIRECTORS. = v J %, - 1 J ‘ "fﬁ i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 elete TMLE I e 1 TP O chage [ Addition
NAME WEISER, RCBERT NAME
STREETADDRESS | 5403 BAYBERRY LANE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33318 CITY -5T-TP
TME \' 3 pekete TME Octange [ Aadition
N WEIGER, RITU NS WEISEER PITH
SIREET ABDRESS | 5403 BAYBERRY LANE STREET ADORESS
crmy-S1-7P TAMARAC, FL 33318 CITY-ST-2P
FITLE [ Deleta TIRLE [Jchangs [ Addition
NAME NAME .
STREET ADDRESS ¥ streer apoeess
Oy -§1-20 = e S T R P R N T L i B e tvemat
TILE [ oekete e Ccrange [ Addiion
NAME . : HAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-7P
TE [ tetete TmE [Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
TITY-ST-2¢ TITY -5T-2P
HE ; O pelete TRLE [JChenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2P CITY-ST-2P

12. | hereby cem‘lz that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Flonda Statutes. i further certify that the nformation
mdxcated 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

the corporation or the receiver or trystee
changed or on an attachment with

SIGNATURE: “ ‘T’/‘?/aél 754953 42>

# AND TYPED OR FRINTED NAME OF SNING OFFIGER OR DIRECTOR Dale Daylira Phone #

SMpowe

red to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
| other ke empowerad.




