2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

MASTER

DOCUMENT # P03000049714

1. Entity Name

CUSTOM FURNITURE DESIGN, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91288 050 ***150.00

Principal Piace of Business
1055 SAN LUIS REY

Mailing Address
1085 SAN LUIS REY

" DEBOOTH, 'RODNEY
10565 SAN LUIS REY
WESTON FL 33326

SOV SR

WESTON FL 33326 WESTON FL 33326 23WUIUYE
Us us R

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE!I Number Applied For

"083 D~\ ; D Neot Applicable
Ze Country Zip Country 5. Certficate of Status Desied (] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i i e i

Streel Address (P.O. Box Number is Not Acceptable)

G

City

FL[”

ip Code

the chligations

gustered agent.

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

SIGNATLRE

i ot c.

N TO O

Signature, typed of printed name of registared agent and tite f applicable.

(NOTE: Registered Agenl signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD B 1 Delee e [ Change [ Addition
NAME DEBOOTH, RODNEY NAME
STREET ADDRESS | 1055 SAN LUIS REY STREET ADDRESS ‘
oFy-sT-2F  |WESTON FL 33326 CTY-S1- 2P e
TITLE NP [ Delete e O Change [ Addition
NAME DEBooTH. Glovic NAME
STREET ADDRESS | 4OF95 Scan LIS ReEY STREET ADDAESS
oy-s-1P | esTowy Fl. 333ze CITV-ST-2IP - -
THLE O Dpatete TLE [ Change [ Addition
'_!A_ML_‘__._,_. - AE— - - JEVER - PR o~ — e — s — [ —— - NAME a R — LI —— W mE T e m e R SN e ppus G —
STREET ADDRESS STREET ADDRESS
my-51-2P CITY-ST-2P
ELE 1 Delete TITLE DOl change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1- 26 CITY-ST-2P
0L 1 Delete ME Dl change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TMLE ] Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oIrY-St-zip CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 807, Fiorida Statutes; and thal my hame appears in Block 10 or Block 11 if

SIGNATURE:@@l w} Gloria H. DGBOOTH AR O% 2O O Q-6 1800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




