i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

rDOCUI-\/IENT # P00000100005

. »
COMPETITIVE OFFICE FURNITURE & TOPS, INC.

iy
. b

FILED

04 0CT -8 Py !

I

CASTRO, RANDY T
2703 W, WOODLAWN
TAMPA FL 33607

Principal Piace of Business Mailing Address SECRETAS
T LIJA G
4208 W. OSBORNE AVE. 4208 W. OSBORNE AVE. q FALLAHASS
B B
TAMPA FL 33614 TAMPA FL 33614
/
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State — City & State 4. FEI Number ) " |Applied For
59-3679085 Not Applicable
Zip Couniry P Coumry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip

FL

Code

the obligatiol

8. The above named entity submits thi

igtement for the purpose of changing its r

eqgistered agepk

/OAZ/;/

isjered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

(NOTE: Ragistered Agent signaturs required when renstating}

DATE

5.607.193{2)b), F.5_, allows for the waiver of the $400 .00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing
Trust Fund Contribution. ]

$5-00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [Fchange  [_J Addition
NAME CASTRO, RANDY T NAME —ll—,}rl e 1 — .1 Iﬂ[__j 4
STREETADPRESS | 2703 W WOODLAWN s = o e o —gome 7  STREET ADDRESS ~ A | D;-;’D%:.';U 45:EEI"UE 3_4_4—'-‘;,3_1.%&%5'3\_«&0._*_
=0Ty ST P | TAMPATFL~ 33607 === " WODSTZP s e| e e~ D TR N ) .
ME ' e - O pstere TLE ] Ichange [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS. S, - oM _STREET ADDRESS .- .
CITY-51-7IP § cm-s-zp
TITLE O Deiete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O Delete TiTLE [ cChange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2P CITY-ST-2IP
TLE [ oelete TITLE [ crange  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-ZIP

, with all other like empowared. e . crar——— ..

L B S

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supptemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with

SIGNATURE: < - ' ’/r)/cf/é" L2 8 07 38 '

&eﬁqy{mn/mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phorie #




IR 4208 W. GSBORNE AVE.

- 813-876-0430
888-302-1751
Capt.14025@ acl.com

/&/‘fév

JO—

I Om 30,217, ﬂ‘LaJ\' seu &:7 Loy ehet (&

f"\"l‘f—r L )e. ‘—.)Lﬁ;t_ o—(,‘-(‘ T &\J\C s S 700~
. A e lae_v‘-] d-"-L /(:1”



