2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # PO0000100005
Eénf:'?llz’r\;im?leVE OFFICE FURNITURE & TOPS, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

3208 . OSBORNE AVE.
TAMPA, FL 33614

Mailing Address
4208 W. DSBORNE AVE.

B
TAMPA, FI. 33674

DO NOT WRITE IN THIS SPACE

U R AT OND A

CR2E034 (10/03)

01202005 No Chg-P

Applied For
Nat Applicable

O $8.75 additional
Fea Required

4, FEI Number
59-3679085

5. Certificate of Status Desired

8. Name and Address of Current Reglstared Agent

e g [CTEr D

CASTRO, RANDYT -
2703 W. WOODLAWN
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changifg its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Ity obligations of registerad agant.

SIGNATURE — e
Signalure, iyped or printed name of raglsiered agent and dlid irapplicable.

(NUTE, Registered Agent signatura required when reinstatng) T DATE

FILE NOWIE® FEE IS $150.00

Atter May 1, 2005 Fee will be $550.00 Trust Fund Confribution.

9, Election Campalgn Financing

$5.00 May Be
Added to Fees

HNONDE2G2089

ppm

10. OFFILERS AND DIFECTCRS ]

R TR R i I 13 A ST

TILE P N

NAME CASTRO, RANDY T
STREET ADDRESS | 2703 W. WOODLAWN
CIY-8T-2P TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
CITY-57-2F

TILE

NAME

STREET ADDRESS
Liry-5T-21P

TTLE

HAME

STREET ADDAESS
CITY-ST1-2IP

DO NOT WRITE
"IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

RAME

STREET ADDRESS
CITY-51-2P

12, | hereby certitrg that the infarmation supplied with this ﬁ_llné does not quaiify for the exemption stated in Section ns.o;'ﬁa){:), Florida Statutes. | further cerlify that the nformalion
; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this repert o1 supplemental report s true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE(® <27

/‘/‘h/o(

"
slsm@un TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

(_f’/;)jfé -p# 30

Thote Daytime Phane #




