2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} .,

SOCUMENT # Pos0000 16933 Feb 28, 2005 08:00 AM
1. EnlityName Secretary of State
SOFAS & CHAIRS INC.
Principal Place of Business 7 7 Mailing Address
3625 SW 30TH AVE. 3625 SW 30TH AVE.
e e LU (i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc 18t MOORE CR2E034 (10!04)
City & S — Cily & 5 - 17 lipei d_F_
ity & State ity & State 4. FEI Number 03-0412442 I__}Nz;_s_;p“:?rw
Zo Sountry Zp Country 5. Certificate of Status Desired O ?i‘gg‘ L‘?;?:cij"o"a'
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent _ L
MName
gAGCZIgASL\{Sg-lo-%T 'A]'\T/EE]GH A " Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312-6708 v - T
Ciy EL | Zip Code

8. The above named entity 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 accep
the ohligations of registered agent.

SIGNATURE
Signatura, ypad o prntad name of regrsterad agent and hitls f apphzabls {MOTE Regislered Agent sigratura raquitad when minsiating) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing 4$5.00 May B
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added fo Fees

Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS 1t. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O Delete 184 [ Change [T Ad
NAME MCNAUGHTON, KEITH A MAME
STREET ADORCSS | 3625 SW 30TH AVE. SERLET AUDRESS
CIY. ST 2P FT. LAUDERDALE FL 33312-6709 Ciry-si-zie
1ITLE o . [ Delete s
NAME MCNAUGHTON, PATRICIA H NAME
STREET ADDRESS (3625 SW 30TH AVE. STREETADDRESS
GITY-Si-71P FT. LAUDERDALE FL 33312-8709 CiTY-51-2P
WIE . 7 Delete TIILE [ Change At
MAME NAME
STREET ADDRESS STHEET AODRESS
Ciy-S1- 2P CUEY-ST-0IF
HILE ) [ Delete TILE [ change [ Asstic.
NAME NAME
STREET ADDRESS . STAEET AGDRESS
ary-§1-7 ciry-ST 7P
TE [ Delete HILE [JChange [ Adit™
NAME NAME
STREET ADDRESS STREETADDRESS
CITY- ST-2P ciy-sI-2ip
nne O Datete i Ol change (] A
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- SI-21p CllY-§l- 2@

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section- '1'19.07(3)[i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axegute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attachment with an addres: all othepdike empowered
S l GNATU R %%:VPED OBAPRINTED MAME D%ﬁ%fm ﬂ[é 6 ;{Qé‘_ %Z ‘SW 77? Z

Davytime Fhona ¥




