AMERVDED
‘ANNUAL REPORT

2005 FOR PROFIT CORPORATION, ... .. |

v
'

DOCUMENT # P02000069247

1. Entity Name

THE WHOLESALE FURNITURE CONNECTION, INC.

Principal Place of Business

744 NW 5TH AVE
FORT LAUDERDALE, FL 33311

Mailing Address

PO BOX 1682
FORT LAUDERDALE, FL 33302
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2. Pnnrlpal Flace of Business

Héb W Sth AVE

Mailing Address

/5555

Sl STREET

AL RMIEARAC K R

o{Me Apt. 4, elc. Suite, Apt. #, ote.

05112005  Chg-P CR2E034 (10/03)
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4. FEI Number Applied For

42-1540800

Not Applicable

Country

8337/ | BBhwaen 333424

BLow Bep

O  $8.75 aadiional

5. Certficata of Stalus Desired g
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Narme

MOFORIS, RENA
15553 SW 16TH STREET

Street Address (P.O. Box Number s Not Acceplatila)

DAVIE, FL 33326

Cuy

FL I Zip Cocte

8. The above namad entity submits this statement for the purpose of changing its regislered offica or registered agent, or beth, in the State of Fiorida. | am famifiar with, and accept

the abhgabions of registared agent

SIGNATURE

Sagradl s e prnbact ndme ol gopsieron agont and Lie f Aol canie

(NDTE Rogstond AQan St ae.1ad when :anstatng)

ATE

FILE NOW!I! FEE I8 $550.00 9. Etection Campaign Financing 35_00 May Be
Due by September 7, 2005 Trust Fundt Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Deiete TE DBP‘ﬂ {;l E D‘l’ gmue [ Addttion
KAME MOFORIS, RENA HAME — Uy [T ¢l Loy
STREET ADDRESS | 15553 SW 16TH ST STREET ADDHESS D.Sj U ##51. r._
CIrY 1 2P DAVIE, FL 33326 Gy 81 8
L P 3 pelete TIILE Clchange 3 Addinon
KAME MOFORIS, KYRAKCS NAME
STREET ADURESS | 15553 SW 16TH ST. STREET ADDRESS
GTY ST 2R DAVIE, FL 33326 LIty §1. 2P
THLE 3 belate Tme 5 / T [ Change ‘ﬂmmmn
HAME NAME Rosann Reas A
STREET ADDRESS SHEE AOORESS | gy e 63 U,
BTy 51- 2P Ty $F 2P Loral Sorinms ; FL 345076
TITLE C pelge THTLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST &P LUV-5T- 2P
TITLE O bedete TITLE O Change ] Addilon
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY ST 4k 4Ty 51 ap
i3 1 oetete TLE DSchange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADLRESS
LY ST 2P LY 51-ap

12. Lherely certity that the nformaton supplied with this fihné; doss not qualify for the examption statad n Sacton 119.07(3)), Florida Slatates. Hurther cerbfy that the information

indicatedd on this report or supplemenial report 1S rug an

accurate and thal my signature shall have the same legal effect as if made under carm: hat | am an officer o directar

of the corporation or the receiver Or trystes empowered o axetute s repor as required tiy Chapter 607, Flonda Stalutes; and that my name appaars in Block 10 or Block 114

changad, of an an Atlachment with an acddress, with 4

SIGNATURE: Red ool

empowerad.

glales  asy-usi-toso

SIGNATURE AND TYPED OR PRINTED HRME OF SIGNING OFFICER OR DIRECTOR

Date Daytme: M #




