i3 | FILED

2004 FOR PROFIT CORPORATION Apr 06, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PSIENL&IJ_”EAENT # P0O3000067464 04-06-2004 90031 005 ***150.00
(SOLO FURNITURE INT'L. INC.

Principal Place of Business Mailing Address 2IVRIT'E

5330 STONYBROOK DR. 5330 STONYBROOK DR.

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

e v OO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

I - 1o 24 09 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O geae.gesq t?i:j:ciltional

T—

6. Name and Address of Current Registered Agent et e e 1. NOMe and Address of New Registered Agent
— = - ) Name

pen—— ———— -

BERNARD, ROBERT

5330 STONYBROOK DR. Street Address (P.0. Box Number is Nol Acceptable)
BOYNTON BEACH, FL 33437

City ‘ FL I Zip Code

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

SIGNATURE
Signatre, typed of printed nams of reg:stered agjent and tille if applicable. {NOTE: Regislered Agant signature required when rgingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS ' 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O e me ] {7 Crange )X’Addinan

HAME ﬁv(uﬁlc /V\ ‘ HAME yﬁﬂfu, M2) the

STREET ADDRESS ‘!? q,( ;@ 3 qi ut 4_‘1 STREET ADDRESS ..n?‘-f J’ /1/‘4/ ‘/ 0’0‘7

oY -§7-2IP doca Ramm, I 13494 CITY-5T-2P % i Karrm, W 23v¥,

TILE ) Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

orY-sT-2p CITY-ST-2IP

e £ Delete TME O change 3 Additian

NAME [ e e I , R
| ~STHEET ADDRESS [+ o T o T TR T 2 T STREET ADDRESS

Gy -sT-20 CITY-S8T-2P

TITLE O Delete TIMLE [ Change (I Addition

NAME NAME

STREET AIDRESS SEREET ADDRESS

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

THLE T Delae THLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-2IP

TTLE {7 Detete e [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 it made under aath: that | am an officer or director

changed, or on an attachmeni with an address, with all cther like empowered.

of the corporation or the receiver or trustee empowered to execute this report as requ%x\chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

Date Daytire Phona #

L Sl G NAT U R E : Y Slﬁﬁuﬁﬁmﬂffz’N%ME ol ;IlGNﬂﬁ%\:ﬁéﬁ\mREchﬁ/ / . ‘2/&/{/@4

[ PR



