2004 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR)

HA

DOCUMENT # P01000116405

1. Entity Name

MILTON FURNITURE-NCRTH, INC.

Principal Place of Business

Mailing Address

901 NORTH DIXIE HIGHWAY 901 NORTH DIXIE HIGHWAY
WEST PALM BEACH-FL 334071 WEST PALM BEACH FL 33401
2, Principal Place of Business 3. Mailing Address

S

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90043 047 ***150.00

Jll

[N

STEWART, CATHERINE RM
901 N DIXIE HWY
WEST PALM BEACH FL 33401

R YO P <6 T

uite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 (1 1’103}
City & State City & State 4. FE! Number Apptied For
65-1159483 Not Applicatle
Zip Country ap Country 5. Ceriificate of Staws Desved ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

th

SIGNATURE

e obligations of registered agent.

B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prnted name of registered agent and titie if apphcable,

(NQTE: Registered Agenl signaiure reguirecl when remsianng)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

FICERS AND DIREGTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINE P gﬂm TITLE D o7oRs [} Change ﬁ Addition

NAME STEWART, CATHERINI R NAME Newmaod ot kenvo Lo

STREET ADDRESS {921 N DIXIE HWY STREET ADDRESS | < (a5 fkﬁa— y

CITY-5T-2P WEST PALM BEACH FL 33401 CITY-S1-7IP My C £y [0~

TITLE {1 Delete TITLE v U [ Ghange  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§7-7iP

TITLE ] Delete TITLE [ Change ] Addition
~~ NAME - ot e o NAME e s - - i Ee = SPUU

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change 7 Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

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

TILE 3 etete TMLE []Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE 3 pelete TILE [dchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Flerida Statutes. { furiher certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver

changed, or on an attachment wit] an address, with all other like empowered.

U WJ‘

frustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Sl 832 SB5

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Deytime Phone #




