2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P00000035792 ecretary of State
1. Entity Name
04-16-2004 90090 033 ***150.00
AMBIANCE FURNITURE, INC.
Principal Place of Business Mailing Address
159 CORAL WQOOD CIRCLE 159 CORAL WOQD CIRCLE -
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suite, Apt. #, stc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0999832 Not Appiicable
an Country Zip Country 5. Certificate of Status Desired O ?g.;esqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Tr E e e e e A T DT e b e e i el Nam@ o TEET on e wE - aE mee mmer e mmgin. s . e T el ]l
?ggpéb.ﬁ_s\%’OOD CIRCLE Street Address (P.O. Bax Number is Not -Accep!able)
KISSIMMEE FL 34743 ;
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agen and tita f apphcable (NOTE: Registared Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
'!'rusl Fund Contribution. O Added to Fees
10. OFFICEHS.AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D 7 Detete TLE [JcChaage  [J Addition
NAME DUPA, TESSA NAME
STREET ADDRESS | 159 CORAL WOOQOD CIRCLE STREET ADDRESS
CITY-5T-Z4P KISSIMMEE FL 34743 CITY-ST-21P
TE ] Detete TIILE [J change [ Addition
NAME - . . NAME
STREEY ADBRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O etete TLE [ Change  [] Addition
FRAME™ " = R R et e s o ey — 2 T = - - - NAME - o L= e - P s inaltt P o -—— =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [J Delete TITLE I change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
Cmy-57-7P CiTY-ST-ZiP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CtTY—_ST— il CITY-ST-21P

12. | hereby ceriify that the information supplied witk this fi Eng does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugdnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recej ustee empowergd {0 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 17 if

changed, or on an attachmeht with gn address, with @il other like empowered.
ﬁe.gio/muj 4"’/5‘ 94

SIGNATURE:
SIGNAT,‘!E AND TYPED OR PRENTED NAME OF SiGNING OFFICER OR DIRECTOR Dala Daytime Phone #

V




