-

.« 2004 FOR PROFIT CORPORATION

FILED

7
[ ]
ANNUAL REPORT (AR) Apr 05,2004 8:00 am
DOCUMENT # P00000047683 ecretary of State
1. Entity Name
04-05-2004 90405 010 ***150.00
FLORIDA CONTRACT FURNISHINGS, INC.
Principal Place of Business Mailing Address
2522 N. ANDREWS AVE. EXT. 2522 N. ANDREWS AVELEXT. 1  —~=-7=7===
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064
L J .
Suite, Apl. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numter Applied For
65-1100238 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired a 38'75 Additional
R _ . Fee Required
6. Name and Address of Current Registered Agent 7 Nairic ang” Address ot New Registered Agent S
. Narne . - ) B
KEYS, NEAL -
1911 NE 172 STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SiGNATURE
Signatwe, typed or printed name of registered agent and title d applicable. (NOTE: Registered Agent sigrature reguired when reinstaring) OATE
9. Election Campaign Financing $5.00 may 86
Trust Fund Contribution. Added to Fees
“OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TILE [ Change  [J Addition
NAME KEYS, NEAL NAME
STREET ADORESS | 1911 NE 172 STREET STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL 33162 CiTY-ST- 2P
TILE D O Delete TITLE [ Change  [] Addition
L | e _|GLAZIER, INA NAME
T STeeY ADDRESS | 2522 N TANDREW S AVE S EXTENSION= S ses s o N STREETADDARSS s e e o o oo o
CITY-ST-21P POMPANO BEACH FL 33064 CITy-§T-21
TILE D [ Delete TITLE [J Change [ Addition
NAME™ "~ ""[VAZ, KAREN - A NAME T T - - T .
STREETADDRESS | 26522 N. ANDREWS AVE. EXTENSION STREET ADDRESS
CITy-S1-21P POMPANQO BEACH FL 33064 CITY-S51-2iP
e 3 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ 2elee TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-31-2IP
12. { hereby ceriify that the informalion supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), 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 § am an officer or director
. of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 30 or Block 17 if
changed, or on an attachment with an address, with all other like empowered..

ol

-SIGNATURE: £ ¢4 /_/%A
SIGNATURE AMD TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR ——=: P e e

_Dae

Aw)aw 010D .
-/_ "r?ayurr?f:.hu_ne« 7

-




