2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P03000054940
Do Secretary of State
- = of¢ e of¢
HALF-PRICE FURNITURE, INC. 02-10-2006 50013 042 7571 50.00
F’rinr.f)ai Ptace of Busingss Mailing Address
3485 S. CONGRESS AVE 3485 S. CONGRESS AVE
o o ||||“||HH ||~“ nm “mll”' m“ |Im I“u "‘l ‘Im III“ ““m “ )“i
2. Principal Place of Business 3. Matling Address
Suile. Apl. #, elc. Suile, Apt. 4, elc. 1st MOORE CR2E034 ‘10'[05)
City & State City & Siale 4. FFEI Number Applied For
30-0189117 Not Applicable
Zie Country Zip Couniry 5, Certificate of Status Desired | ggggq 3?;;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (0
. SY westce DL=7T 4
FILINGS, INC. Sueet Address (P.O. Box Number is Not Acceplable)
3732 N.W. 16TH STREET . = P

FT. LAUDERDALE FL 33311-4132 2115 So. Ocerd BLP

2 ol " BRI Hsniny Sency FL |5 3ypr

8. The above named entity subj
the obligations of register

istered office or registerad agent, or both. in the State of Florida. | am familiar with, and’accept

SYiVeswse ﬁOLETr/} "3///é

SIQW)G“ o gfired name ol regislered agent and hike # apphcatie: (NOTE Repisteied Agenl gnalure (eaquaiad when iensialng) DATE

SIGNATURE

e NOf FEE 1S $150.00. - .
> After May'1, 2006 Fed Will Be'$550.00 .«
_Make Check Payable to Florida' Depariment of State :

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. ] Added to Fees

10. OFFICEFIS ANDVDIPi'E-CTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - O Delete TITE " Ochange [ Addition
NAME COLETTA, SYLVESTER NAME

STREET ADDRESS | 3485 S. CONGRESS AVE STREET ADDRESS

ory-8sT-20 |LAKE WORTH FL 33461 CITY-5T-21P

TILE O Delete TITE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TE 3 Delete HIL ] Change ] Addilion
NAME NAME

STREET ADDRESS | B STREET ADDRESS

CIty-ST-21P CATY - ST- 2P

TILE [ petete TITLE cChange [ Addition
NAME MAME

STREET ANDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

TITLE ] Detete TILE _ M change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 2P CITY-ST- 2P

I 3 Delete TiTLE [JChange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2P CHTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions coniained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec er of lrustee empowa®) to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an an i all other likg empowered.

, SHVEsTEL Qrerra  of16  981-Fb5-0300

o .z,
D OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR RS (Y &ALt Daytre Prone ¥




