2006 'FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000116405 Feb 13,2006 08:00 AM
b Nawo Secretary of State
HAMILTON FURiNITURE-NORTH, INC.
Prmcipal Place of Business Mailing AOCress
901 NORTH DIXIE HIGHWAY 901 NCRTH DIXIE HIGHWAY
s R
2. Prnoipal Place of B;Jsmess 3. Mavng Address )
Sutte. Apt. #, 8lc. - Suite, 'P«pl. #, etc. T 1st MOORE CRIE034 (10(05)
City & State - City &.Stae 4. FEI Number . ’ Applied Fac
| .- 65-1159483 et
ap : Country Z0 . [ Country 5. Certiticate of Status Dasired O ?g'g§q$§;ti°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent i
' : Narng
SETEVNV%}?%EC QJF(ERINE RM Sireet Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401 ¢ o :
E f City **FL I' Zp Cote

8. The above named entity submits this statement for the puspose of changing its registered office or registered agant, or bath, in the State of Florida. { am famitiar with, 2nd aces
the obhgabions of 1Egistered agent. '

SIGNATURL

SuTnalre, YRRS ¢ PR namy of iegsteund agoen! eed W i applicame (MOTE Reguieien AQent agnaise euuiad when renwtalng) UArt

FILE NOWIl FEE 1S $15000 . .
After May 1, 2006 Fee Will Be $550.0

j 9. Efection Campaign Financing $5.00 May:
: Trust Fund Conttioution. £ Added 1o Feas

WMake Check Payabie to Florida Department of State _ | | )

1. N OFFICERS AND DIHECTORS 1. ADUI [ 1ONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE P : ! Detete T Cltrange 34"
NAME STEWART, CATHERINI B i NANE
STREET ABDRESS [821 N DIXIE HWY - ! STRECT ADDRESS UNNG0R431491
CivsT-I¢ [WEST PALM BEACH FL 33301 L CITY-ST- 2 02/23/06-80031-008 150.00
TRE 3] ‘ [ ] peiere TRE i Change D32
HAME VOLK, fNORMAN [ $SAMTE
STRECE ADORCSS {400 PARK AVE - . STAEET ANDRESS
cre-sT-2e {NEW YORK NY 10022 : ' CY-§T-2
I ' i ] Datete e O change  [Jac
HARE ) - . L _ff e . B i .
STHLED AGURLSS : ! STRTET ADDRESS
CATY-51-21P f | CiTY-S1- 2P
e [ Delete THLE OChnge  [Jad
NRME I NAME
STREET ADURESS i | STRECT ADORESS
GiTY-ST- 2P . : CiTY-5T-2P
THFLE v O petete TiRE O Change A
HAME . | HANK
STREEE ADORESS : ! STRELT ADDRESS
GTY- ST 2P , : CIvY-5T-2F
T ' | T ostete (LT O thange T8t
NAME 5 ! . N
STALET ADDRESS ‘ ; STREET ADDRESS
Ciry-8T-71P ' : CITY-S1- &7

12. 1 hereby certfy that the information supplied wilth this Bingldoes not quality for the exemptions containad in Section 118, Fiorida $tatules. § further cortify that the infuimeic
mdicaled on tns report of suppierental report is frus and accurate and 1hal my signature shafl have the same legal etfect as if made under cath. that L am an officar & diac
of e corpuiation or the feceiver OF lfusiee empowead 10 execute this report as requited by Chapter 837, Flarida Statutes; and thal my name appears in Block 1 ar Block

# changed, or on'an a!tachmoiw '(.nfitmadc"tdre TJF\ r like empaweared. i . SJL }
SIGNATURE: (w}-/(. %‘K N &\ﬁlﬁpﬁi@ﬁ@}/ 1] foe F3T

el et e Pt Divmrs &




