2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # PG1000019350 Feb 04, 2004 08:00 AM
1. Entiy Name 3 = Secretary of State
PARK FURNITURE OF THE PALM BEACHES, INC.
Principat Place of Busirass Mailing Address )
2230 JOG ROAD 2230 JOG rOAD
GREENACRES CITY FL 33415 {GREENACRES CITY FL 33415
DR
Burte, Apt # efc. o Sude, ARt #, ste. MOORE CR2ZEDR4 {1103)
City & Stats - Cay & State o 4. FEI Number R I [Appied For
651003041 _ o Aeiodt
Zp Country a8 Country &. Certificate ot Status Desirad 5 §g‘gg$?$ﬁ°“m
6. Name and Address of Current Begistered Agent i __¥. Name and Address of New Registered Agent
Name B ) S
izszg%iuggBEé}E A‘D Street Address (P.0. Box Number is Mot Acceptatis)
WEST PALM BEACH FL 33415 =
City o S FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of Bol, in the State of Florida | am familiar with, and acoept
the obligations of registared agent,

SHGNATURE E— e . ——

Swgrature. iypod o porles name of regrsterad agont ana tilia € applcabla (NOTE Regusiaras Agem signetutd FaCuirBl When reingtavng} DHETE -
FILE NOW1 FEE IS $150.00 9. Election Campelgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (3 Added 1o Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO O‘F}“sczﬁs AND DIRECTORS 1N 13

e P D peiete TBE ~ T Cnge [ Addiion

NAME ISAS!, GABRIEL KRG LO0oNN03357T0

STREET AUDRESS | 2230 JOG ROAD STRETT ADDRESS 32/05/08-00043-007 150, 01

GiTY-ST-2p GREENACRES CITY FL 332415 4Ty -st-2ip

TRE £ oetete THE [3 Change [ Addition

HAME NAME.

STREET ADDRESS STAEET ADDRESS

CIrY - 8% 28 CITY-57- 2P

HTLE Deete TITLE O thange [ Adoitien

HAME NAME

STAEET ADDRESS STREET ABDAESS

GITY-ST- 1P CITY-ST- 2P

TIRE O paste T e O change [ Addilion

HAME NAME

STRELT ADLRESS STREYT ADDRESS

oity-51-2p d Ty -5T- 2P

7L ) T ) 1 Detele WRE - {Jcrarge £ Addiiion

HAME NAME

STALET ADDRESS STREET ABDAESS

CiTY-ST- 2P CITY-ST- I

ARE O seete ¥ e 3 Changs [} Addition

NAME MAME

STREET ADDRESS SIRELT ADDRESS

LITY-ST- 7P Y-S 2P

12, | hereby certily that the information supplied with this fitling does not qualify for the exemption staled in Sesticn 119, O?§f3}(|} Florida § S!atutes i further certify that the information
indicated on this report o suppiemental report is jrue and accyrate and that my signature shafl have the same fegal atfect as # made under path, thal | am an officar or diractor

er o trustee empowered t¢ execute this repon as requited by Chapter 607, Florida Staluigs; and that my name appears in Black 10 or Biock 11 if
an adgress, with all other like empowered.

-n@»e—; Grbarcl Tspss /M/ Se-Fel-79¢¢

SIGNATURE AND TYPED OFPAINTED NAME OF SIGHING OFFICER OR IRRECTOR - ¥ Caw Daytime Phore #

of the cerporation or the re:
changed, or n an atiac

SIGNATURE:




