2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~_FILED

DOCUMEMT:# P02000069247 Apr 13,2006 08:00 AM
1. Catity Name Secretary of State
THE WHOLESALE FURNITURE CONNECTION, INC.
Psingipal Place of Busingss Maihng Address !
746 N'W 5TH AVE 15553 SW 16TH ST ' :
FORT LAUDERDALE FL 33311 .. DAVIE FL 33326 . . ) ‘EF '
0 TR R TR R
2. Ponopal Place of Business .| 3. Mading Address : !
——_S_ui_te_.ﬁb&.ﬁ#,iéilciiii ) Sune, Apt. #, elc. 15{ MODRE CR2E034 {-t E}fﬁS)
City & State o City & State 4 FCimesr 15469706 g %agﬂiﬁ&r
e Country Zp ‘[ Couniry 5. Cendlicate of Status Desired O gg;?q£gg‘i°"a'
:__ 6. Name and Address of Gurrent Registered Agent - _, 7. Name and Address of New Registered Agent
Name
28489‘3“;'3@0?3%% AVENUE Street Address (P.0. Box Numb(:ar is Not Accepiable) B
CCRAL SPRINGS FL 33076 : -
iy o T '_—ﬁ_‘Tp&:de

B. The above narmed entity submits s Statement fof the purpose of changing n;ééiétered office or registered agent, ar bali, in the Statg gt Frartda. 1 am famdtae with, and accs
the cohgahons of regwtered agent ) - -

SIGNATURE

Ergrtature. ypwed o greilcd faewr O regrstared 808 ang e A applcatia NOHE fregstored Agent spralure renured when renstatng) | ’ TATE

FILE NOWi1} FEE 1S $150.00 . ,
- After May 1, 2006 Fee Will Be $550.00
HMake Check Payable to Florida Depariment of Staie

9. Election Campaign financing $5.00 may :
Teust Fund Contrbwtion. [ Added to Feec

e GFFICERS AND DIRECTORS 11 ADDTHTIONS/CHANGES 10 UHHICERS AND DIRECTORS 14 11
TME Ve 3 Delele TILE ' TClchange  [a7
NIME MOFORIS, RENA f_ ) AL LOOoNNSOR525

STRELT AOUKLSS | 15553 SW 16TH ST, SIREET AODRESS Qa/27/06-30018-014 150,00
an-si-2°  [DAVIE FL 33326 oY-SE-20

me P 73 oelete WiLE 3 change 2
MANE MOFDRIS, KYRAKOS MARE .

STREET ADORESS | 15653 SW 16TH ST. - SIRELE ADBAESS

CUTY-SF- a7 DAVIE FL 33326 GHTY - §F- 4P )

TITLE ST B Delele WILE D Cnﬂﬂﬁ(‘, G e
MAME ROSS, ADSANN HAME .

STREET AUBRESS |5D49 N 'W 103RD AVE SINLLI AULRESS |- |

an-ST-2°  |CORAL SPRINGS FL 33076 OH¥-ST- i

e ' {3 pelele HIE _ O3 Cange TJA
RAME NAME

SIREET ADURESS SIRCLT ADDALSS

CHY-ST- 20 HTY-§T- 1

e 1 polate HiLE Cichange &
AAME NAME

STREET ADDRESS SSREET ADDRESS

IY-s1- 27 Y- SE 2P

1me ] Detete (LT3 T Change  [JA
NAME NAME

STREL [ ADDRESS SHEET ABDRESS

CHY-ST-7P CITY- 55- 718

T S

12. | heraty cecly that the nfarmation supehed with i ing doss not quatity tor the exemptions cantaned in Section 119, Flanda Statutes. | tutther cartily that tha indormatian
ndicatad on this report or supplementat repart is true and accurale and hat ry signature snalt ave the same legal &ffe6) as if made under cath, 1hat | am an cfficer or dirggh
ot 1he corparabien or the reggl wrustes empawered 1o axecute this report as reauired by Chipter §07, Florida Statutes; and that my name appears in Block 10 oy Block 1
it changed, or on an alig an address, with all other like empowered ! :

CILNATIIDE - geup MOFolls '“r'/f afa(, G563 4918




