1

_ - - FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000066702 04-10-2006 90328 011 ***150.00
1. Entily Nams
WHOLESALE FURNITURE MARKET, INC.
Frincipal Place of Busingss Mailing Address myemrTET
345 STATE RD 436 345 STATE RD 435
FERN PARK, FL 32730 FERN PARK, FL 32730
R Ve A R CR A

Suite. Apt. #, ete. Sue, Apt. 8, alc. 04052006  Chg-P CR2E034 (11/05)

City & Stale City & State 4, FE! Numbaer Applied For

20-0075904 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae';esqg:fdiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
EYTINGERSTEVEN"— - ~ - - — —_— - e
284 SPRINGSIDE ROAD Street Address (P.0. Box Numbar is Not Acceptable}
LONGWOOD, FL 32779
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and acedpt
the obligations of registered agent.

SIGNATURE
Signature. typad or printad nasne of régistired agant and btle il appicanis, (NOTE- Ragittered Apent signaiure required when renstatng} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coritribution. (| Added to Fees
10. OFFICERS AND DIRECTQRS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
nnE DPST 7 petere TITLE PAESIDENT mChange {7 Addition
HAME ETTINGER, STEVEN NAME ETTiNGER, STEVE
SIREE] 4DDRESS | 260 SPRINGSIDE RCAD STREETADDRESS | — ,ese™t pAL_,L‘ VeisTA DR
ciy-sT-F | LONGWOOD, FL 32779 CIrY - 5T-21P MoBuA ., FL 22712
niLE ] pelete TIME PREsSip= ST [ Change %ddllion
NAME NAME B\J ot -3-'05 EGH
CIALET ADOHESS STREET ADDRESS %o\q g ( LM QACO O
CIY-5T-2P CITY-ST-2IP LAKE Maly, Fr. 2278
1t ] Delete T7LE ! [ Change (T Addition
" i - S .. S S [ - - . = I
CHRREl ADDAESS STREET ADDRESS
WY 8T 2P - CTY-s1-2w .
LILE I peterz TME {ichange [ Aodition
MALE NAME
STAEE) ADDRESS STREET ADDRESS
Sry-ST-21P CIy-SI-2P
1LE ] belete TILE I Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
ity ST-29 CITY-S7-2P
IILE 1 Delete TITLE [ Change [ Adaition
nddE NAWE
1REET ADDRESS STREET ADDRESS
DIY-§T 2P CITY-ST-ZIP

12. | hereby certify that the information supphad ith this filing does not qualily for the exemptions containec in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repor: or supplemental regbrt is Wue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an ofiicer or director
of the corporation cr the receiver or trusteelempgiwered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachmayt with an acargss/ il other like empowered.
SIGNATURE: Jod-00  Us1-541-9797
Oate Dayuma Prone 4

PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




