2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000130531 Feb16, 2004 08:00 AM
1. Entity Name
ruty Nern Secretary of State

EAGLE DESIGN FURNITURE, INC.,
Principal Place of Business Mailing Acldress
11122 LAKE AIRE CIRCLE 11122 L AKE AIRE CIRCLE
BOCA RATON FL 33498 BOCA BATON FL 33488

Suite, Apt. #, elc, T Suite, Apt, #, efc, - MOORE CR2E034 (1 1/03) )

City & Swate City & State ' | 4. FEi Numoer Appiied For

] Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?ese.g;jq Iﬁf{;ﬁ"“?t
6. Name and Address of Current Registered Agent . 7. Name and Address :_ﬁ New Registerad Agent ]

Name
?:l?legRLngﬁ\{g% CIRCLE Street Address (P.0. Box Number is Noi Acceptable)
BOCA RATON FL 33498 RO

City FL Zip Code

8. The above named entity submits thus staternent for the purpose of changing its registered office or registered agent, or boath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of ragistered agont and title ¢ applicable (NOTE Romslared Agent signature requirad whan rainstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will he $550.00 .
Make Check Payable to Florida Department of State ~

T 9. Election Campalgn Financing " $5.00 May Be
: Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD O Delete 1LE [ Change [ Addition
MAME DIPIETRO, DAVID HAME
STREET ADDRESS | 11122 LAKE AIRE CIRCLE STREET ADDRESS
GITY-ST. ZIP BCCA RATON FL 33458 i GrY-Si- 7P ‘
TInE 3 belete § uiE JO00O00SATAR Cchange L] Addition
NAME NAME

S - L
et oo s 02/17/04-80010-010 158.10
CITY-ST-21P CiTY -5T-21P N
TILE 1 celete TRLE [ Change [ Addtion
NAME NAKE
STREET ADDRESS STHEET ADDRESS
Cary-ST- 2P CITY-ST-2P
THLE [3 pelete THLE [ Change  [TJ Addition
RAME NAME
STREET ADORESS STHEET ABDRESS
CITY -ST-ZP CITY- §T-2IP
TALE 1 Desete N R [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P _J cirv-stp
ILE L1 Delete e [T Change  [J Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. i hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0?{3)0‘). Fiorida Siatutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever o eg empowered 1g exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witft an addly empQwared. . - -

SIGNATURE:

z/ag;/’}’ ((35Y/ 921 - Fs57

Dayhme Phone #



