2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - . May 03, 2004 8:00 am

DOCUMENT # P02000007190
vt Secretary of State
o ok
LIFESTYLE DESIGN FURITURE INC-BOYNTON BEACH 05-03-2004 91042 025 *150.00
Principal Place of Business Maifing Address
3663 WOOLBRIGHT RD 3663 WOOLBRIGHT RD
BOYTON BCH FL 33436-7244 BOYTON BCH FL 33436-7244
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
37-1427192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?E?e'gil“:?:t;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁég:lixwggtgerHT RD Street Address (P.O. Box Number is Not Acceptabile)
BOYTON BCH FL 33436-7244
City FL Zip Code

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

SIGNATURE
Sgnature, typed or printed name o registered agen! and title f apphcable, {NCOTE: Registered Agenl signatwe requred when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DP . O Delete miE I Change [ Addition
MME© |MINIX, WAYNE NAME
STREET ADORESS | 3663-WOOLBRIGHT-RD STREET ADDRESS
arv-si-ze” | BOYTON-BCH FL 32436-7244 CiTY-51-2IP
TIMLE e T Delete TITEE [ change [ Addition
NAME . I NAME
STREET ADDRESS - ; N STREET ADORESS
ON-ST-ZP . oY -§1-2P
TME = ' . . O pelee TIEE [ Change ] Addition
MAME ‘ NAME
STREET ADDAESS ’ ) STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZP
TMLE T peiete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITE [ belee TIE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-ZiP
TI:E ] Delate TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs, with all other like empowered.

SIGNATURE: AN A ¥ e Mn;a A U29-00 Ly B6U-FHRKT

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phona #

<




