2004 FOR PROFIT CORPORATION

FILED
Apr 05,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000079651

1. Entity Name .
J.C. WHITE OFFICE FURNITURE, INC. =~ -~~~
T - .

-

Principal Place of Business Mailing Address

3501 COMMERCE PARKWAY
MIRAMAR, FL 33025

3501 COMMERCE PARKWAY
MIRAMAR, FL. 33025

ecretary of State

04-05-2004 90007 044 ***150.00

54026007

Suite, Apt. #, stc. Suite. Apt. #, elc 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
e Country e Country 5. Cortificate of Staus Desied [ $8+7'5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
S0 T Nam o -
| . ’ o IRWIN KIRSNER
IS-COMMEREEPIAARY

Street Addregs (P.O_Box Number is Mot Acceptabie)
T COMMERCE  PARKIAY

Ci

y
MIRAMAR

FL Jjwp Code

3302

the Gbligations of registered agent

SIGNATURE

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida, | am familiar with, and accept

Sigaatiire, typedt o printed narme of registered agert and tals if zrplicable.

{NOTE: Regiserad Agent signature required wren zsinstating)

DATE,

- ——

- FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

~ 9. Eleclion C

Trust Fund Contribution.

$5.00 Way Be
Added to Fees

ampaign Fnancing

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D T Dalete MLE [JCharge  [7] Addition
NAME KIRSNER, IRWIN NAME

STREET ADDRESS | 3501 COMMERCE PKWY STREET ADDRESS

CITY-ST- &P MIRAMAR, FL 33025 CITY-S7-21P

M . D [ Deteta THLE Ol change [ Addition
NAME HHRINERACKH: NAME -

STREET ADDRESS 3501+ COMMERCE-PIaNY STREET ADDRESS

OY-SI-EP | MRAMAR—E33835 CiTY - ST-2P - -
TTLE [ Delets TIILE [ change [ Addition
NAME NAME e~

STREET ADDRESS STREET AUCRESS

CITY-ST-2IP CITY - ST-ZIP

TILE 1 Delete TITE O crange [ Agdition
MAME NARAE

STREET ADDRESS P, e STREET ADDRESS

CINY-ST- 7P = B [Tt o, [ B S e e T =

THLE ] Delete TILE [ Change (3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-21p

THE 'L o] p % T pelete HITLE [ Change 7] Addition
NAME T - I - HAME ‘

STAEET ADORESS saneer aopes |0

CITY-S1-2IF . . P GITY-8i-2lp :

indicated on this report or supplem
of the corparation or the receiver or ysiee empoweredfo
changed. or on an atlachment with anlgddress, with all pth

SIGNATURE: X

IRWIN KIRSNER

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information

tal report is trie and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
r like empowered.

(954)499-6677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR

/i loY

Daylame Prone #




