2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2004 08:00 AM
DOGUMENT # P01000118721 [z Secretary of State

1. Entity Name
FURNITURELAND REPRODUCTIONS, INC.

Principal Place of Busingss Mailing Address

411 CLEVELAND 5T 411 CLEVELAND ST

1% 115

CLEARWATER, FL 33755 CLEARWATER, FL 33755

TR

04012004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopied For

59-3757501 Not Appiicable
g ; $8.75 aaditional
5. Certibcale of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agent

506 N GOOEOLA AVE. DO NOT WRITE
CLEARWATER, FL 33755 lN THIS SPACE

8. The above named entdy submuis this statement for the purpose of changing its regrstered office or registered agent. or both, n the State of Fiorida. 1 am familar with, and accept
the obhgatons of registered agent

SIGNATURE
Signature fyped or prnlen name of regislered agent and e  applcabie {NGTE Regrsiered Agent signalure required wher rerstairg) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. O Addedto Fees
10. QOFFIGERS AND DIRECTORS I
TITLE D
NAME LURIE, DAVID

STREET ADDRESS | 606 N. OSCEOLA AVE.
Oy -ST-1p CLEARWATER, FL 33755

L
NAVE LE00Tn

H
STREET ADRESS 41504 50

.11 10
Oy -SI-2ip h 1000 150,10

e
NAME
STREET ABDRESS

anv-st-z DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$T-2iP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
Cry-S7.21P

12. [ hereby certify that the information supplied with this filng does nat Quakly for the exemption stated in Section 113 07{3))), Fiorida Statutes | further certily {hat the inlormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attiachment with an address, wah all other like empowered

SIGNATURE: - N ) D—\D‘-{

© OMPRIATED NAME OF SIGNING OFFICER OR DIHECTOR Dawe Dayime Fhore #




