2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P00000100308 Feb 03, 2004 08:00 AM
1. Enity Nama Secretary of State
HAMILTON FURNITURE SHOWRCOMS, INC.
Principal Place of Busmess - K’!-a-zi-lin_g-A-ddre_ssm B .
§01 N. DIXIE HIGHWAY 901 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
o _ 65-1053064 | [Wot Applicable
ap Country aip Couriry 8, Certificate of Status Desred O ?ge.gfqtﬁ?ed;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name Ceee-

g(-)r.lE \RIIAS&ICE: ﬁTgﬁmﬁE R.M. Street Address [P.0. Box Numnber is Not Acceptabis) T -

WEST PALM BEACH FL 33401 S

City FL ) 1 Zip Code

atargent {or the purpose of changing its registered office or registered agent, or both, in the State of Flprida | am familiar with, and accept

[frpfo )

8. The above namad entity submits

the obligations of(r;g'jstered ag
SIGNATURE ]

Ssgnalu‘ra—.lyped o ;?ﬂ’n!ed name of regisiarad agent and mﬁ”(appi-cahg_/ (NOTE Regstered Agent signature required when reinstaiing) LA £73
" FILE NOWII! FEE IS $15000 B . . A o
- C 8. Election G Fi
Aeray 1,200 oo wi b $550.00 Gocin Camoasn rrancns 95,00 s oo

Make Check Payable to Florida Depariment of State - ’
10. QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 11
e D ’ el TiLE [J Change 3 Addition
MAME STEWART, CATHERINE R.M. NAME
STREETADDRESS | 901 N. DIXIE HIGHWAY STREET ADDRESS
CITY-ST- 7P WEST FALM BEACH FL 33401 ' CTY-57- 2P o J%Eggg?gggégziﬂ 1 IS
Tl PSS Cdoeee B e [J Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
GITY - 5T- 2P CITY-ST-2P
TALE | Defeie ¥ e [ Change [ Additicn
NANE HAME
STREET ADBRESS STHEET ADDRESS
CITY-ST-2IP CITY -§1- 2P
TILE O peiee 1 mue ' - Ol Chenge L] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P clry-ST- 23
me TOomete f mz [3change [ Addilion
NAME NAME
STHEL | AODRESS STREET ADIDRESS
CITY-ST- 2P CITY-5T-2IP
THLE O oelee TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-29 CITY-ST-2IP

12. | hereby certify that the infarmation supp-ﬁi-ed with ii‘Eii!ing_ddés Eo_t_qualify for the exempii}ﬁ staled in Section 1 19.07{3Xi}, Florida Stalutes, ! fu?ther_ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under cath, that { am an officer or director
af the corporation or the recever or tustee empowsg(ed je-efBoute this repont as reguired by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if
h A

changed, or on an attachmeptWily an address, | owgered,
/ 7_.-.// P </ et 32 &%5y” )
f foae ] =

SIGNATURE: &l

Daytima Prorg i

SIGNATURE AND TYPED SRTRRINTED NAME OF SIGNING OFFISER OR DIRECTOR




