FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90120 032 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000080241

1. Entity Name

AMERICAN WHOLESALERS FURNITURE, INC.,

Principal Place of Business

526 S.E. NOME DRIVE
PORT ST. LUCIE FL 34984

Mailing Address

526 S.E. NOME DRIVE
PORT ST. LUCIE FL 34984

=

ANDY IED

Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
T - 56-2380063 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame N

Straet Address (P.O.on Number is Not Acceptable)
Q. Nome Dpe |

CBO rT ST suUCie

FL | 2¢5¢/

the obligations of registered agent.

, Quw ki
SIGNATURE DA O ANLIEN

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

V722

Sqnalurif_, typad o ;;‘unlod name of regisiared agen| and title d appicable

/._/0-—05_-

(NOTE Hugcs.‘g’fﬂgem sgnalure req%'\m-n reinstaling} DAT

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ change {7 Addition
NaMEgo %l;i\l, SANDY HAME
STREET ADDAESS { 528)S.E. NOME DRIVE STREET ADDRESS
ary-s1-2p | PORT ST. LUCIE FL 34984 CITY-SI-2IP %
TINLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete ITLE [ Change ] Addition
NAME - - - T TR e - T .
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITY-ST- 7P
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P
TITLE O Detetz TITLE [ Change [ Addilion
NAME NAME
STREE] ADORESS s STREET ADDRESS
CITY-ST-ZiP oITY-5i-2P

indicated on this report or supplementa! report is true an

SIGNATURE: _,

12. | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. z 772 - %&3"// 74’
ety dlln— spoy AIEN i 98Y-b1z-Y502-
RECTOR Date Daytme Phone #

SIGNATURE AWYVPED OR PRINTED NAME OF SIGNING OFFICER OR DI




