FILED

2004 FOR PRGFTT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000060176 Secretary of State
1. Entity Name

LANCASTER FURNITURE INC.,

Pringal Place af Business tMailing Address
A&7 WEST LANCASTER ROAD 757 WEST LANCASTER ROAD
ORLANDO, FL 32809 ORLANDO, FL 32809

TR T

04252004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fogtea v

50-0003839 Not Applicable

O $8.75 Addtional

5, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

B W, 9 TERRAGE DO NOT WRITE
PEMBROKE PINES, FL 33025 IN TH!S SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office r registered agent, ar both, «n the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed o printed nama of regislesed agent and e it applicatle {NQTE Regrstered Agent signalkure requed when ranstating) DATE
FILE NOWHI FEE IS $150.00 8. Elestion Sampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS T
TRE D
HAME MANGRA, CHUNILALL t 3

STREET ADORESS | 1210 S.W. 96 TERRACE
Gty - S1- 2P PEMBROKE PINES, FL 33025

TITLE

NAME

STREET ADDRESS
City SI-21¢

TITLE
NALE

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

THLE

NAME

STREET ADDRESS
CIvy-51-2IP

WiLE

NAME

STREET ADDRESS
CITy - 51-2P

12, | hereby certify that the wformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Flarida Statutes. | further cartily thal the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the gorporation or the receiver or trustee empawerad |0 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11f
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: :"ﬁ/a,‘ o //A u.mfaﬁ; 4';'2’7751‘3; 4p7-888-849 (4

sxsmwt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurnts Prora #




