- 2004 FOR PROFIT CORPORATION

'~ __ANNUAL REPORT (AR) . FILED

DOCUMENT # PO00000B8631 Feb 11, 2004 08:00 AM
e Secretary of State
FIVE FURNITURE, INC. cc y
Principal Place of Business . Mailing Address
8815 N I5TH 8T 8815 N 16TH ST
TAMPA FL 33604 . TAMPA FL 33604
s = (MO WINTSERTNR
Smle, Apt, #, etc. Suite, Apt, #, gic, MOORE CR2ED34 {1 1/03)
City & Stale City & State 4. FEI Number ' ~[Applied For |
59-3688348 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ??e‘gi :;?:(;tionaj
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regislered Agent _
Narme
g‘;;@ﬂl,“%,ﬁ“ 21810 Strest Address (P.O. Box Number is Not Acceptable) '"
TAMPA FL 33604 e
City T -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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE N s
Sigralure lyped of printed name of registared agent and tilke f anplheagls. {NOTE, Registered Agenl signature requited wher reinstating] DATE
FILE NOw!! FE.E [S $150'0Q‘~ N @. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $55Q‘°ﬂ- Lo Trust Fund Contribution. O Added iz Fees
Make Check Payable io Flotida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [} O velete TIRLE [ Change [ Addition
MAME MARTINEZ, MARIC NAME l_!ﬂ]]ﬂﬂ]]ﬂi}?[}[}g '
STREETADDRESS | 8815 N 15TH 8T STREET ADDRESS G 2A04-80024-005 150,00
iy §1-2IP TAMPA FL 33604 CITY -5T- 2P
TILE O Detete TnE [ Change [ Addition
NAKTE NAME
STREET ADGRESS STREET ADDRESS
CiTy -5T-1P CITY-5T-2IP
THLE O petete TALE [ Change  [J Addition
NAWE MAME
STREET ACDRESS STREET ADDRESS
£ITy-ST-2P CiTY-51-2IP
TTE ] Detete TILE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-7IP CiTY-ST-ZIP
TME O oejere THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
e COoelee ~ § e O change ] Addition
NANE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-Sv-2p

12, { hersby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurai¢ and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation o the receiver or rusles ampowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears In Block 10 or Block 11§
changed, or on an attachment n address, with all i

SIGNATURE:

2G04 713-894.2909

Daytime Phone #

A [
INTED NAME OF SIGMING'OFFICER OR DIRECTOR




