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2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000024650 Apr 26,2005 08:00 AM

1. Entity Name
FURNITURE PLAZA, INC.

a==

R

Secretary of State

Principal Place of Business

3344 NORTHESST JACKSONVILLE ROAD
OCALA FL 34479

Mailing Acidrass

3344 NORTHEAST JACKSONVILLE ROAD
QCALA FL 34472

O

Hi

: e -
2. Principal Placs of Business 3. Mailing Address ,
: i e P -;f" - {
Suite, Apt. #, efc. Suite, Apt. #, etc. . 1st MOORE CR2E034 (1 0/’04)
e = . - - ] . .
City & State * City & State 4. FE! Number Applied For
—_ L - | 04 3629437 Mot Applicatt
e Country zp T Country 5. Certificate of Status Desired | ?eaa ggg:l;;uonal
6, Name and Address of Current Registerad A_ggnt , 7. Mame and Addiess of-New Registered Agent
MNarne
SPIEGEL & UTRERA, P.A. : : : :
1840 SW 22ND ST Streef Address (F.O, Box Number 15 Not Acceptabie)
4TH FLOOR ' .
MIAMI FL 33145 [ .
e City FL Zip Code

s

————

i

8. The above narned entity subrmits this stalement for ihe purpase of r:hangmg its registered cffice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of regisiered agent. R
- L -
SIGNATURE e eriBRLES ES -z e ! !
Sighatute, tywed o ﬂ‘nﬂled name o tagsieted agent and e it appicatis {NOTE Hegisterad Agant sigratue rs:}uu?d M\an‘lsnns&amg} - . ‘ DATE
" :
FILE NOW!!I FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contstbution.  [] Added to Fees
Make Gheck Payahle to Florida ey artment :
10. . '_ OFFJCERS AND DIRE TORS 11. . ADQITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
Tmg PSTD [T petete VU aLs ao40 [ changa _ﬁl Addition
NN CLEVELAND, DONNA ] o 4 jL-Et%iLfﬁli“ g9 1501
STREETADDRESS 13344 NORTHEAST JACKSONVILLE ROAD SIRECT ANNAFSS
art-srae |OCALA FL 3_4479 i N oTY-STIP 4 .
TiiLE [ Csiete e [Jchange [ Additica
Nante HAME
STREET ADDRESS STRELT ADDRESS
CITY-$1-2F B L ary-51- 2 . o -
ik [ Detete i ) change [ Additior
NAME NAME
STREET ADDRESS SIREFT ADRRESS
ey 57-2F e CITY-51- 71 ;
my [ Detete TiiLE T ohange  [C] Addition
NAME NaME
STRFET ADDRESS STHEET ADDRESS
cliry-s1-2p . N Eeudasi ) , .
e 5 Delete HiLe {1 changs (] Addition
NAME MAMF
STREET ADDRLSS STRLE? ADDRESS
CNy-ST-2IP s CIrY- 57- 2 R
— = T 1
nie 7 pelete Tt [ change [ addition
HANE HAME
STRECT ADCRESS STRECT ADNRESS
CifY- 31 B . B Wiagieis "
12,1 hereby ceru& that the lnfarmanon supplied with this mtng does not qualify for the exempiion stated in Sectlon 119, 0?(3}(1), Florida Statutes. ! further certify that tha Information
indicated on this raport or supplemental report is tue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ¢r director
of the serporation or the recaiver or trustee empowsred 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11§
changed, or on an aﬂac’nmem with an address with all ¢

ther like emEowered

IGNATURE AND TVFED DH PRINTED NAME OF SIGNING UFHCEﬁ OH DIRECTOR

‘{/ 2 z@r 350-3L8-1995

Dayime Phang #

SIGNATURE:




