2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Enity Name l Secretary of State
TEAM FLORIDA FURNITURE SALES, INC.
P P e el - B -
Principal Place of Business - Mailing Address
1950-01 N. COMMERCE PAHKWAY 1950-01 N. COMMERCE PARKWAY
WESTON FL 33326 ) WESTON FL 33326
i R S SR LT
Suite, Apt. #, etc. — . e Suite, Apt. #, etc. . e - 1st MOORE CRzE034 (10{04)
Ciy & State [ CTYY ¥ TS — 4. FEI Number Applied For
I — o . 65-10551563 Not Appilcable
e Country g Country Jj Certificate of Status Desired (] fi gfqardggma'
6. Name an}c_{:&gqr,g.ss;qf 'éurréntr Registerad Agent m:_ . 7. Name and Address of New Registered Agent N
' Name
Iéﬁ‘g 1F IEDRR,OC\:/AET\IEC\:{E CIRCLE Stest Address (P.0. Box Number is NotAécéptable)
WESTON FL 33327 o —=
City — FL ‘ Zip Code

8. The above named entity submﬁs this siatemem tfor L‘ne purpose c:f changing s reglstered office of registsred agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE == DR . _ i
Signature, typad of prnted aMe of regisierad egent and ke T appleskie INGTE Hegwstsled Agenl s.gnatura requirad when :el-nlahngj DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable io Florida Departmant of State

9. Election Campalgn Financing ~ $5.00 may Be
TrustFund Contribution. [J Added to Fees

W, —__ OFFICERS AND DIRECTORS N KT ~ADDIIONS{CHANGES TO OFFICERS AND DIRECTORSIN 11,
HLE D 1 peleta THILE [C) change [ Addition
NAME LAUFER, CAREY HAME UU[@QE 242

STRELT ADDRESS | 2481 PROVENCE CIRCLE STREET ADDRESS 02403/ 05~80025-00

onv-s1-z¢ | WESTON FL 33327 T o e 4 150,00

IMLE Jpelete ~ J one [J Change 3 Addition
NANE NAME

STRELT ADURESS STREET ADDRESS

CIFY- -7 ) o forsTzE

1LE [ oetets ni FlChange [ Additicn
MAME NAME

SIREET ADDRESS STREET ADDRESS

Y- S1-2IP o ' y CIrv-S1- AP o
W - ] Delete e [T Change ] Additian
NAME NAME

STREET ADORESS STRELT ADDRESS

CTY-51-2IP o o L f st _

it O Detete e [ change [ Addition
AAME NAME

SIREET ADDRESS SIREEY ADDRESS

CIvy-s1-2p L . _f oveszze

6 i Delet i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-27 L -~~4 / o f st

not qualify for the exemption staed in Section 119.07(3)(1, Ficnda Statules } further certify that the Information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12, | hersby csmm theat the information sup
j
Gute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplement;
of the corporation or the receiver or tr
changed, ¢r on an attachment with like empowered.

siNaTURE: N[/ /] Camel UNEAL prsour )( H-31-05 954334937
‘_‘RN‘::J?E)‘D PziuiPR)ﬁTED&ME OF?Ic.?umc? DFFICﬂfJ_!-I_!JIHiC:IOH‘ _ \lDale Daytme Phone 4




