2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P01000116405 SRR Secretary of State
1 Entty tiame (02-23-2005 90069 018 ***150.00
HAMILTON FURNITURE-NORTH, INC. o '
Principal Place of Business Mailing Address
201 NORTH DIXIE HIGHWAY 901 NORTH DIXIE HIGHWAY JUUliJvuag
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, Apt, #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Mumber Applied For

65-1159483 - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st . - Name - ’ i .-

STEWART, CATHERINE RM

901 N DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of 1sgisiered agen! and Il  appleable (NOTE Registared Agent sigratuie requirad when reunslatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O pefete . TITLE [ Change [ Addition
NAME STEWART, CATHERINI R NAME
STREET ADDRESS | 921 N DIXIE HWY STREET ADDRESS
CiTY-SI-2IP WEST PALM BEACH FL 33401 CIyY-S1-2P N
e D [ Dstete A NOR b VoL % ARprenge (] Addiion
RAME VOLKENOLTO, NORMAN NAME
STREET ADDRESS | 400 PARK AVE STREE] ADDRESS EENUO 8. — i
CiTY-S1-2IP NEW YORK NY 10022 CITY-51-4P 40 8 Pz Lﬂ'é ivo W
TIMLE [ pelete MLE [ change ] Acdition
MAME - o - ot o NAME - : . ’ T -
STREET ADDRESS STREET ADDRESS
CY-ST-4P : CITY-S1-2P
TIILE [ Detete TITLE I change [ Additien
NAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-Si-2IP CIY-S1-7P
TILE . O petete TINE [J change  [J Addition
NAME NAME
STREE] ADCRESS STREET ADDAESS
CITY-31-21P CITY-S1-2P
HILE 1 palete TILE M Change  [[] Addilion
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2p CY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ape-agcurate and that my signature shall have the same legal ettect as if made under oath; that | gm an officer or director
of the corporation or the receiver or rusiee empowg .- ute this report as required by Chapter 6807, Florida Statutes; and that my name appears jh Block 10 or Block 11 if

olhg
v

changed, or on an anachm?ﬂy an address, aII ike empowered,
SIGNATURE: 4 4"“’ /f"’

AV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGBFFCER OR DIRECTOR ' Dale Daytrne Phone #




