FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 AM

___— ANNUAL REPORT _, - Secretary of State
DOCUMENT # P02000018357 BT

1. Enuty Name

PERLOBRO USED FURNITURE & APPLIANGES, INC.

e = - od

Princlpal Place of Businass Mailing Addrass

4355 FARMONT ST 4412 GEORGETOWN DRIVE
ORLANDO, FL 32808 . TIs - ~ORLANDG, FL 32808

- 110 R T

03242005  No Chg-P CR2E034 (10/03)

DO NOT WR!TE IN THIS SPACE T ——— Applied For
. 01-0604909 Not Applicable

0 $8.75 aqditional
Fee Required

5. Certificate of Status Desired

gis\red Aget . ] ) 1

EE%%KEE&GPE?&\;\/%DQVE % ‘ ) S DO NOT WRITE
ORLANDO, FIL 32808 . o : IN THIS SPACE

5. Name and Addréss of Gurrent

B - SR

C

&, Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the chiligations of registered agent.

SIGNATURE - e RN VEFEGT . T kAl o _ .

Signature, typed o prnled name of registered ageng and liﬂ-:tauulmbh?_ - ,'__.(NO-'E Registered Agent signature requred when renstating} R . DAE =
FILE NOWH! FEE IS $150.00 9. Eleckon Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Gontrbution. 0 Added to Fees

1. OFFICERS ANDDIRECTORS [ —

TILE PD — - — o o T Tmmm L

NAME BROQKER, FERRY L

STREEY ADDRESS | 4412 GEORGETOWN DRIVE N S

CITY-sr-21P ORLANDO, FI. 32808 L ) L — =

TTLE I

NAME BEQGG ;BD{_[ QD e

$IHEET ADDRESS (33/30/05~80032~021 158,75

city sT. 2P ) o — -

Lk

NAME

el I - DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
QY -Si-np

MILE
HANE
STREET ADGRESS
CITY-ST- 2P - — —

e
NAME
STREET ADDRESS
CITY - $T- 28 N . ="

12, | hareby certily thal the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(), Florida Statutes. | further certify that Ihe information
ncicated on this raport or SUpplemental report is true and accurate and that my signature shall have the same Jegal elfact as if made under oath; that | am an officer or director
of the carporation or elver or rustee empowerad to axecule Ihis repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an ent with an address, with all other like empowered.

2705 4o

SIGMW R PRINTED NAME CF SIGRING OFFICER GH DIHECTOR Baig Daylime Frong ¥

SIGNATURE:

VA



