. 4_-004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 05, 2004 8:00 am

DOCUMENT # P02000097769
1. Enty Narme Secretary of State
FURNITURE MAX, INC. 02-05-2004 90018 025 ***150.00
Principal Place of Business Mailing Address
1299 NW 40TH AVE. 1299 NW 40TH AVE.
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
T RS SRS IREAA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01 262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
16-1636385 Not Applicable
P Country ap Couniry 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— LU —_— P e e Tni e Name, o . AL R - . I -

HIBBERD, BLAINE H -

633 SE 3RD AVE, STE 301 Sireet Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signatero, typed or printed name ot registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstaung}) DATE
FILE NOWNI FEE IS $150.00 9. Election Camoaign Financing .~ $5.00 My Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. |~ L1 "Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST ) Delete TILE [ Change  [J Addition
NAME VENTURA, SAM NAME
STREET ADDRESS | 220 SW 40 AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-ST-2P
TITLE P [ pelete TILE [1 Change. [ Addition
NAME VENTURA, MOISES NAME
STREET ADDRESS | 220 SW 40 AVE. STREET ADORESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME L ) NAME
TSTREETADDRESS [ T T B i B e SRR
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ Change  [J Additien
NAME, 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71P
e O peets TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
THLE ] petete TITLE [Jchange [ Adaition
HAME NAME
STREET.ADDRESS STREET ADORESS
CITY-§T-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that
of the corporation or the recever or trustee em
changed, or on an attachment with an addr:

SIGNATURE: x

xemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same Jegal effect as if made under oath; that | arm an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/ /20fo.

erNAr}a€ 'AND TYPED Gt PRINTED NAME OF SIGNING OFFICER A DINEETOR—" S~ Dato Daytima Prone #

/



