FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT . . Secretary of State

DOCUMENT # P00000081479 05-03-2005 90077 009 ***158.75
1. Entity Name
STATUS-QUO CUSTOM FURNITURE & ACCESSORIES,
INC.
A - —
Principat Place of Business Mailing Address .
1855 GRIFFIN RD., STE. €-366 1855 GRIFFIN RD., STE. C-366
DANIA, FL 33004 DANIA, FL 33004
s e s RGO IAFAER
Surte, ApL. #, ele. Sulle, Apt. #, etc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1033207 / Mot Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired [I/ §g'gesq‘:‘i‘rj:{;“°“a|
-- 6. Name and Address of Cuirent Reglsiered-Agent— - - - 7-iame and Address of New Registered Agent S

Name

DELGADQ, WILBERT

6007 N.W. 45 TERRACE. Sireet Address {P.0. Box Number is Not Acceplable)

COCONUT CREEK, FL-_%3‘3073

City FL | Zip Cods

L

8. The above named entity Stl‘
the gobligations of register

its this statement for the purpose of changing its registered office or registered agent, of oth, in the State of Florida. | am familiar with, and accept
ent.

. [ r{
ff
SIGNATURE ol
N Sqnature, lyped or pi\_nm} name of rafistered agent and btle If applicable INOTE: Registerad Agent mgnaturs raquirsd whan rainslating) DATE
~ et i L
FILE NOWI!! FEES $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Pgé will be $550.00 Trust Fund Contribution. L] Added to Fees
n ':‘_-i‘
"10. 'y, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STME PSTD S [ Delete TIE O Ghange (7 Addition
HAME DELGADQ, Wj_EBERT HAME
STREET ADDRESS | 6007 N.W. 45 TERR. STREET ADDRESS
CITY-ST- 2P COCONUT CREEK, FL 33073 GiTY-ST- 7P
TINE O petste THLE \'4 [ change Addition
e - DELGADO MARIA TERESA K
STREET ADDRESS STREET ADDRESS 6007 NW 45 TERRACE
ITY-ST-2IP CITY-ST- ZIP COCONUT CREEK ? FL 3 3 0 7 3
TITLE T Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY -5T-2iP
MLE CJ Dolete TnE [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST- 2P
THLE [ petete TILE O ¢hange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TILE O Delete TILE O chenge [ Addition
HAME NAME
STREET ALDRESS STREET ADDAESS
CIvFY-ST-2P \ CITY-51-21P

12. | hereby certify that the inforkation supplied wigh this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further cerfy that the information
indicated on ihis report or sukplemental reportys rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation of the recei¥ar or frustee emPQwered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrment ¥ith an address W all otheg like empowgred.

SIGNATURE:

WILBLRT DeLeAdd 0426 Jos (%‘q) 924- Y18]

RECTOR Date Daytime Phene #




