FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

_U ok ke
DOCUMENT # P0O0000081479 04-30-2004 90391 010 150.00
1. Entity Name
STATUS- QUO CUSTOM FURNITURE & ACCESSORIES,
INC.
Principal Place of Business Mailing Address
1855 GRIFFIN RD., STE. C-366 1855 GRIFFIN RD., STE. C-366
DANIA, FL 33004 DANIA, FL 33004
TS IR IR
Suite, Apt. &, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1033207 Not Applicable
Zp COUEW Z_ED Country ~ | &.-Certificate of Status Desired | $875 Add\ﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
DELGADO, WILBERT
6007 N.W. 45 TERRACE Street Address (P.Q. Box Number is Not Accaptable)
COCONUT CREEK, FL 33073

Zip Code

City FL

8. The ahave named entity submits this staternent for the purpese of changing its registered cffice or registerad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

11%_ T .pec of printed name of rafFsterad agert and btle If applicable. INQTE: feqistared Ager! signature required when reinslating) DATE
FILE NQ;\M!! FEE IS $150.00 9. Election Campaign Financing $5.00 rayBe
After May. 1.}3004 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
10. CFFICERS AND DIRECTORS 11. AD D"'\ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
- TITE B Detate THLE S . [ change [ Addition
MAME Y HAME
STREET ADDRESS ERTAIL BLVD., #C-13 STREET ADDRESS
CITY-57- 2P DAN'HA..‘ FL 33004 GIFY-ST- 2P
TILE P X B/Delete TILE PVTS/D [thange [J Additian
HAME DELGADO WILBERT HAME DELGADO, WI LBERT
STREEY ADORESS | BODT: N 45 TERR. seeTaooress | 6007 N. W . 45 TERRACE
ov-sT2r | COCONUT CREEK, FL 33073 oy-s1-ze COCONUT CREEK, FL 33073
TME ol . .- O Delete THLE [ change [ Addition
NAME . : HAME
STREET ADDRESS STREET ADORESS
ery-51-2P CITY-5T-2P
TITE T Delete TIME [ cChange £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§1-210 SITY-SI-7P
TILE 3 Gelete TITLE [ Change, [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2P
TITLE [ Delste TITLE I Change ] Addition
HAME HNAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Zp CITY-8T- 2P

12. 1 hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)), Fiorida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empoweldd to execute this report as requirg4] by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an allachment WIIWSQ with Vi
SIGNATURE: . ,‘ et posswEnit 04260 (154) 921~ 4igt

SIGNATURE AND TYPED OR PI
AN



