FILED
2004 FOR PROFIT CORPORATION . Apr 29,2004 8:00 am

ANNUAL REPORT™™ - ecretary of State

w®

Pgignlin'yl ENT # POSQQDQ-EH 100 04-08-2004 90057 0035 ***150.00
AMERICAN QUALITY FURNITURE CORPORATION
Principal Place of Business Maiting Address - omem = - —
5250 WTYSONAVE . . 5250 W TYSON AVE )
TAMPA, FL 33611 TAMPA, FL 23611 ,
Suite. Apt. 4. elc. Sfte, Apt. ¥, ate. 03162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
F3 - 035 9YS ] Not Applicable
Zip Cauntry Zip Country " . $8.75 adgdiionat
) 5. Certificate of Status Dasired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAZZARA, STEVENB -
+B250 W . TYSON AVE casiccre i iom st immm e - & # —inses |- Sireot Address (P.O. Box Numbor is Not Accepiabig) —— - Seimnr  smitrmSieimr e | e — o
TAMPA, FL 33611
City FL I Zip Codo
8. The above named entity submits this statament 10f the purpose of changing its registered office or registered agent. or both, in the Stala of Florida. 1 am familiar with, and accept
the cbligalions of registered agent.
SIGNATURE :
, Typad O privied rame al regmared ogen: anc e U appicable. INOTE: Regtiinsd AS#W SigTeture roquined wham rerrEaling} DATE
FILE NOWIR FEE IS $150.00 9- Elestion Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE RICHARD € L /] Z ZARA ~[RES/ O e TIE - Bl cange [ Adtiion
NAME RAME .
SREFTANAESS | 250 o TFSon AVE STREET ADORESS
CY-S1-np THmpLs  Fo 33471 CTY-ST-20
TE SECy /TR RER ) peere TME Ochange [ Amdition
NAME STreVeES B, LAZTLAZA NAME
SEEARESS | S 2 S0 Wi TSV AVE STREET ADDRESS
CITY-57-2P T)q;y,p,q <L 33 6// Y -51-2IP
e O peinte TME Ol change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
Cy-5T-29 CiY-S1-Z ,
e e e e e e eeco oo ] Dalote —— ] TR E e AN N =z ) Chiznge <— [} Adiition -
NAME NAME .
STREET ADDRESS STREET ADCRESS
CTY-ST-2P : CIrY-51-2iF
TMLE O oetete mE DO change [T Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y. ST-271P . cmy-SI-21P
MLE 3 Derte e O change  [J Addition
NAME NAME.
STREET ADCRESS STREET ADDRESS
CITY-§1-217 ~ CTY-S51-TP
12. I heraby certify that the informatio pplied with this fiin alify for the exemption statad in Section 119.07{3Xi), Flosida Statutes.  further certify that the information
indicated on this report or supple bl report is trua and accuryio any that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of thg corporation of the recelvar Eteg ampowerad 10 execull thisgeport as requited by Chapter 607, Florida Statutes:; and that my nama appaars in Block 10 or Block 11 if
changed, or on an attachment w bddress; with alt w ke enpdwered.
SIGNATURE: . 3ftnrey §39-00%0
SIGNATUAE AND TYPED OR PRINTED NAME w?ﬁnnn\m Date Daayters Phone




