FILED

Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P01000017969 04-16-2004 90095 017 ***150.00

1. Entity Name
CUSTOM FURNITURE PRODUCTS, INC.

H4ULY284"

Principal Place of Business Maziling Address

1065 SW 15 AVE 1065 SW 15 AVE

SUMER 2 SUITER 2- \

DELRAY BEACH, FL 33444 DELRAY BEACH, FI. 33444 .
T g e LR GAERRERL AN
\Obs SWIisS e 10LS S D Al

Suite, Apt, #, etc. Suite, Apt. #, ete.

04082004 Chg-P CR2E034 (10/03
Duite 2 a nte X 0 (10/03)

City & State City & Slate 4. FEl Number Applied For
€l N e Ol Delcey Prn E 65-1080779 . Not Applicable
A — [ Padon B | Bl - f . | & Confoatnof stas Desire__ (] 3875 ddaionar

6. Name and Address of Current Reglstered Agent |— 7. Name and Address of New Hegistered Agent -

Name

NS

rStreel Address {P.Q. Box Number is Not Acceptabie)

228 SW 9TH AVE .
BOYNTON BEACH; FL::33435

!_:

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg ils registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regasleréd agent :

SiGNATURE
Signature, lyped or printed nama of ragistered agent and te if applicabla. (NOTE: Registarad Agant signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. - [ Added to Fees

10, - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE cD O Dolele TIME [] Change [ Addition
NAME RICKARD, LYDLE L NAME

STREET ADDRESS | 12 POLPIS RD STREET ADDRESS

CiTY-ST-2P NANTUCKET, MA 02554 CITY-ST-ZIP

TILE D } [ Derete TITLE [ Change  {] Addition
HAME TILGHMAN, JAMES F NAME

STACET ADDRESS | 228 SW OTH AVE STREET ADDRESS

CiTy-ST-21P BOYNTON BEACH, FL 33435 CITY-ST-7IP :
JME e e e ~ . DOpetete . _fmme . . . ~ . _  _ ..— [Ochange_ [T addition_|_
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ peleta TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRE%S ! : STREET ADDRESS

CITY-5T-21P cIrY-ST-7IP

TRE {7 Detate TIME [ change ] Addition
RAME NAME

STREET ADDRESS - STAEET ADDRESS

CiTY-ST- 2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and agéurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver, or trustee empawered 1o te this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 i

empowered,
7=

SIGNATURE AND TYPED OR Fﬁ@! NAME OF SIGHING OFFICER OR DIRECTOR Belo Daytima Phona #

!




