FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000076753 NS gz;%; s om0 00

1. Entity Name
FURNITURE MAGIC, INC.

Principal Place of Business Mailing Address
9896 NW 54 PLACE 9896 NW 54 PLACE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

T,

03262004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE = AopieaFr

65-1129414 Not Applicable
N ‘ $8.75 Additional
8. Certificate of Status Desired (| Feo Roquired

6. Name and Address cf Current Reglstered Agent

o O o7 DO NOT WRITE
T LAUDERDALE, FL 33316 IN THIS SPACE

] ,fi The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligationg of registered agent.

= SIGNATURE
Signature, typad of pr'iplud name ol registared agenl and itle if epplicabla (NOTE: Registered Agant signatura requirad whan reinstating) DATE
1. ) FILE NOWIM FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
T After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
[0 - QFFICERS AND DIRECTORS |
TITLE PS .
KAME DICKMAN, PHILIP H

STREET ADDRESS | 9896 NW 54TH PL/
CITY-ST-2P CORAL SPRINGS, FL. 33076

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE
NAME
STREET ADDRESS

optood | : 77 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
ciry-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TINE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith a{w a res’s. wil othe: ike empowe[ed. . , ' c?bh q__ @fé’3
SIGNATURE: @\jﬁ ;SB e Dicllugpe ( pres) ‘1’2&/0 y  gxl9

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




