| | FILED
2004 ANNUAL REPORT (AR) O Apr 22,2004 8:00 am

DOCUMENT # P03000005721 e ecretary of State
1. Entity Name . 04-08-2004 90057 030 ***150.00
FURNITURE DESIGN OUTLET, INC.
Principal Place of Business _ Mailing Address .
104 5. WESTM L . WEST ND DR, )
BetS o o SRR o bb3 13023
us us
[T
2. Principal Place of Business 3. Maiiing Address |‘ ir |!” ;l
Suite, Apt. #, elc. . Syite, Apt. ¥, elc. MOORE ’ CR2E034 Qo 1]03)
City & State City & State 4. FEI Number Applied For
4"‘920 q { ’4 '1 ? Not Applicable
Zip Country Ze Country 5. Certificats of Status Desired [ g-;’?q hdcttional
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agem
e o m———en e —mem . e e |..Name I B S J RN Py
N QEO%ARS%I%A’CS{"TGE{]N_ e e . _ [ Streat Adoress (7.0 Box Number 15 NGt ACCRIabIE) .~ oo o |
'BOTHA FL 34734 :
City 7 FL I Zip Code

& The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am famitier with, and accept
. the abligations of registered agent.

SIGNATURE
e, TyDad OF priias nams of regutond t #goat and Hte # applicable {NOTE: Ragrtiarad Agent Sgnatue requisd whem renstanng) DATE
9. Eigclion Campaign Financing $5.00 MmayBe
Trust Funa Contribution. O AddedioFees
OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
. 7 Delete TME [ Change ] Aodition
| HAME DE LA PORTILLA, ANGEL NAME
* STREET ADORESS | 3301 ROYAL ASCOT RUN STREET ADDAESS
cry-st-r |BOTHA FL 34724 CITY-$1-2IP
ek 3 pelete TMLE [3 Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
cITY-§t.zp CTY-§1- 27
e O betetz FILE . ' © DG Adgiion | .
Jowane = o - T A . -
SIREET ADDRESS . STREET ADDRESS ) T ) N
SVSTIP b e e e e o Qs o RS N
THLE 0 oelete TTLE {change [ Addition
NAME NAME
STREET ADORESS I STREET ADORESS
CTY-ST-2 CITY-ST-2PP
TLE 3 Detate TITLE [OChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P o CHY-ST-2P . .
TILE (3 Deters THLE [ Change  [] Addition
KAME \ B NAME
STREET ADDAESS ) o STREET ADDRESS "
CITY-ST-2¢ . . CITY-ST-ZP

12. ) hereby cenify that the mtorma jon supphed with this filin 3 aoes not qualify for the exemption stated in Section 113.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supgllement; port i3 true and accurate and that my signature shall have the same legal etfect as it made unger oath; that | am an officer or director
of the corporation or the recefgr or jrkled red to axecute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n aftachm, th all cther like empowered.
4/{/) of

SIGNATURE:
RED OR FRINTED NAME OF SIGMNG GFFICER OR DXRECTOR ohw 7 eyttt Phone ¥




