2005 FOR PROFIT CORPORAT!ON | FILED

ANNUAL REPORT
DOCUMENT # P02000043076 Feb 19, 2005 08:00 AM
Secretary of State

1. Entity Name
EXTREME FURNITURE DESIGN GROUP INC.

Principal Place of Business _ Mailing Address

1243 52ND STREET  ~ ’ 1934 COMMERCE LANE SUITE 2
UNIT 485 _ JUPITER, FL 33458

e : .0

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FomeaFr

81-0548547 Not Applicable

0 $8.75 Additional
Fee Required

5. Gertificate of Status Desired

8. Name and Address of Current Register ed Agent . _

SELDIN, KEITH A DO NOT WRITE

1934 COMMERCE LANE SUITE2 ~ -

JUPITER, FL 33458 IN THIS SPACE

8. The above named entity submits Uus statement for the purpose of changmg vts reglslered ofﬁce or reg:stered agent or bolh in the State of Florida | am familiar with, and accept
the obligations of registered agent.

J— B R )

SIGNATURE . e P : : i . :
Signature, typed or primed name of re-gls erag agent and uue llapplacable {NOTE. Registered Agent signalug required when reinstaling) . . DATE
P = - S e nai s ' _ AR 4 P s Con e L St etk T )
LRI I RSSO A 11 8]

FILE NOWII FEE IS $150.00 8. Elegtion Campalgn Financing $5.00 May Be el P R-g0010-012 150,08

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
70, = OFFICERS AND DIRECTORS N
TITLE PD
NAME TIEMAN, ROBERT

STREET ADDRESS | 16410 108TH TERRACE N
arv-stze | JUPITER, FL 33478 _ o

TITLE VPD
NAME RUSSO, FRANK
STREETADDAESS | 5075 NWV 98 WAY

crv-57-2¢ | POMPANO BEACH, FL 33076 3 . A—

TITLE S
HAME TIEMAN, DEBRA

16410 108TH TERRACE
amsin | JOPITER,FL 33478, - DO NOT WRITE

M| T eso e " - IN THIS SPACE

NAME RUSSOQ, 8TACEY
STREET ADDAESS | 5075 NW 98 WAY
CiTy-s7-21P POMPANO BEACH, FL 33076 o ) e L — =

e
NAME

STRELT ADIRESS
CITY-5T-2P , _ i _ _

TITLE
HAME

STREET ADDRESS
CITY-$T-2P o —_—

12. 1 hereby certn hat the miormanon supphed wdh thS flh does not qualify for the exemption stated in Sectlon 1 19 OT(S)(l) Fiorida Statutes | turther certily that the information
indicated on 15 repart of supplemental report is trus an accurale and that my sigralure shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or mﬁ/er or truslee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmepifiwith an address, with Al olper ke empowered, /
SIGNATURE: Oﬁ/éw‘ J1ease? z//‘r@f o

HCNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFIUEB QA DIRECTOR Cate N Doviume Phane &




