2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2005 08:00 AM
DOCUMENT # P01000061504 o | Secretary of State

1. Entity Name =

ASHFORD FURNISHINGS, INC.

Principal Place of Business " Mailing Addiress

20 AUDUBON CAUSEWAY - 20 AUDUBON CAUSEWAY
LANTANA, FL 33462 . LANTANA,FL 33462

I AT

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T TR

65-1124618 ] Net Applicable
i $8.75 additional
5. Cartificate of Status Desired O Fee Required

€. Name and Addrass of Current ﬁggTs}erég Agent
WHITE, WILTON L ESQ.
B%ilN. %LSIELER DRIVE ' DO NOT WRITE
9TH FL
WEST PALM BEACH, FL 33401 IN TH‘S SPACE

8. Tha abiove named entity sUDMmiIts this statement for the purpose of changing its registared office or registered agent, or both, in theState of Floriga. | am familiar with, and accept
the chligations of registered agent. :

SIGNATURE e —— — - - -
Signature, typed of printed name of regisiered agsnt and titke if apniicable. " {NOTE, Registerad Agent signature +0quited when reinsiating) - DAYE
9. Election Campalgn Financing $5.00 May Be
EE 1 .00 Y
Aft‘: ﬂfﬁ?‘ggf,;p“ ?,[?.152 %$550.00 Trust Fund Contribution. [l Added io Fees
10, — OTFICERS AND DIFECTORS 1 T il
TIME o
NAME KEOGH, CRISTINA

STREET ACDRESS | 20 AUDUBON CAUSEWAY

oy -ST-21P LANTANA, FL 33462 )
e - T L

NAVE L HpwER ASaRH o
SIREET ADDRESS VLA A -EnE-anT =000
CITY-ST-2P

we -

NAME

s s DO NOT WRITE

- 1 IN THIS SPACE

NAME
STREET ADDRESS
CITy-st-2P

e

NAME

STREET ADDRESS
CITY-§T-2IP

THLE
NAME
STAEET ADDRESS
GITY-5T-2P /‘

12. | hareby certify that the iﬁformat]ip?i sU; plied with this filihg does not qualify' r the exemption stated in Section 119.0??3)6). Florida Statutes, | further certify that the information
indicated on this report or supplemeptal report is trueand accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or thaLec? gaqs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blosk 11 i
rafl.
/]

changad, or on an attaghm _}e. —
/—r / ?/_, 0\) 5@/"7?

stee empowergd 10 exacute this r
an address, withgll othgr tike emp
.

SIGNATURE: .
Date Daylime Phone ¥

/ SIGNATURE AND TYPED OR PRINTED NAME OF smN)iG or?c L% OR DIRECTOR

C 1 v




