2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AV

DOCUMENT # P02000060178

1. Entity Nams .
LANCASTER FURNITURE INC!

Secretary of State

{fajling Address

757 WEST LANCASTER ROAD
ORLANDO, FL 32809

Principal Place of Business — +

757 WEST LANCASTER ROAD
CRLANDO, FL 32809

DO NOT WRITE IN THIS SPACE

AR N

04292005 No Chg-P CHR2ED34 (10/03)

{ Applied For
[No’i Applicable

O $8.75 addiional
Fee Required

4. FEl Numbyer
50-0003839

5. Certificate of Status Dasired

6. Name #ind A

—% = e

ddress of Current Registered Agent _

BN

MANGRA, CHUNILALL
1210 S.W. 86 TERRACE
FEMBROKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits s statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE.

< {NOTE Registered Agent sigrafure raquirad when reinsizing)

DATE

Signature, ypéd & printed name of ragistered agent and tilla Il epplicabfe

9. Election Campaign Financing

FILE NOW!!! FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS |

D
MANGRA, CHUNILALL
1210 B.W. 86 TERRACE

TILE

NAME

STREET ADTRESS
Civy-§T-21P

PEMBROKE PINES, FL 33025

TIME

NAME

STREET ADDRESS
CITY-S1-2i9

TITLE

NAME

STREET ADDRESS
CiTY- 67 2P

TIMLE

NAME

STREET ADDRESS
CiTy-81-2PP

IILE

NAME

STREET ADDRESS
CIy-8T-79

| STREET ADORESS

o

TILE
KAME

CITY-8T- 1P

N

" _ LR0a54 563

Sl A

—

13/ 05-80126-020 150,00

————

DO NOT WRITE
<N THIS SPACE

12, | hareby cartily 2
indicated on this re

of the corporation B
changed, ot on anaf

with an address, with all other ke empowersd.

alicn suppliad with this Ming doas nbt qualify far the exdmbtion stéted i Saction 112.07[)(M, Florida Statutes, | further carlily that the information
plemental raport s true and accuraie and that my signature shall have the sams legal effect as if made under path, that | am an officer or director
ar or trustee empowered to execute this reper as required by Chapier 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

4oy sbiyd

Daytime Phene ¥

DU O
g [y P

SIGNATURE: ___C—‘%%?\lﬁg_kiw
SIGHATURE AND TYP! NTED NAME GF SIGNING CFFIGER OR mne?rbn [




