FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90711 015 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000084886

1. Entity Name

LIFESTYLE DESIGN FURNITURE, INC.

Principal Place of Business
3663 WOOLBRIGHT ROAD

BOYNTON BEACH FL 33437

Mailing Address

3663 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33437

N

Suite, Apt. #, elc. Sulte, Apt. #, etc. MOORE CR2E034 11’103)
City & State City & State 4, FEI Number Applied For
65-1038141 [ |Not Appiicable
zp Couniry Zip Country 5. Certificale of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- _gdégléxw\ggtgglGHT ROAD Street Address (P.C. Box Number is Not Acce}atable)

BOYNTON BEACH FL 33436

City Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnteg name of registerad agent and fille if apphoable {NOTE: Registered Agent :ignature requirad when remstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD : L] pelete TiE O Crange [T Addition
NAME _[MINIX, WAYNE HAME
STREET ADDRESS | 3663 WOOLBRIGHT ROAD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH Fi 33437 CITY-ST-2IP
THLE S O oelete TME (3 Change (3 Addition
NAME CHARMAN, LEIGH NAME
STREET ADDRESS | 3663 WOOLBRIGHT ROAD STREET ADGRESS
CITY-ST-2P BOYNTON BEACH FL. 33437 CITY-ST-2P
TILE 7 belete TMLE [C) Change [ Agdition
NAME NAME
~SIREET ADDRESS |~ * = o e e ~STREFTADDRESS |~ T o - e
CITY-ST-2IP CITY-$T-2iP
TMLE [ palete TITLE [T change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2P
TILE ] Delete TILE [Fchange [ Addition
NEME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TLE [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. ) hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made undeér cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an e?dress, with all other like empowered.
| SIGNATURE: "90 v Y-29-00  S4(-F6Y-EHL
ECTOR = Date aypme Phone #

-




