FILED
2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

ANNUAL REPORT
DQEUMENT # P02000074510 Secretary of State
04-28-2004 90194 012 ***150.00

1. Entity Name
TOP NOTCH FURNITURE CORP.

Principal Piace of Business Mailing Address
2710 PONCE DE LEON BLVD 2710 PONCE DE LEON BLVD AV YRY
CORAL GABLES, FL 33134 SUITE 601 bbaLaras

CORAL GABLES, FL 33134

e pmennell |||

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. 05112004 ChgP CR2E034 (10/03)
Cily & State - City & State 4. FEI Number Applied For
CORAL GRELES TFL 11-3643430 Not Applicable
Zip Country (Zlgp% 12 q 8’%‘% . 5. Cenificate of Status Desired [} ?i-ggqﬁnf;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

LEWIS, HARCLD L ESQ.
2 SOUTH BISCAYNE BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 2400
MIAMI, FL 33131 .

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Bighature, typed or printed name of registered Bgent and tite i applichbie (NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Elsction Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fund Contribution, {1  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Dslele T [Jchange [ Addition
NAME BOOTH, VALERIE NAME
STREET ADDRESS | 5120 WOLCOTT STREET ADDRESS
CITY-ST- 2P CHICAGO, IL 60640 CITY-ST-7P
Tme ] Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-ST-2IP CITY-ST-2IP
e ‘ [ Deiete TE Clchange [T Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-IP
THE [ Defete TITLE CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CiTY-ST-2IP
TITLE [ Delete TME [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-7P i CITY-ST-2P
TIE ] Delete TIMLE [Cchange [ Addition
MNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report of supglemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recaier or trustes empowerad 10 axecyép this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmenyf with an address, with all other |j

VAl Py,
SIGNATURE: __—yneNe Bodit vay w{m gOC_g‘}é?

AME OF SIGNING OFFICER OR DIRECTOR - Date Daylims Phone #




