FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000154547 Secretary of State
1, Enity Name -03- 047 ***150.00
PRICE RITE FURNITURE ONLINE, INC. 03-03-2004 91256
Principal Place of Business Mailing Address
3624 W BROWARD BLYD 3624 W BROWARD BLVD
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 US _
F e s RS0 AG AT AT AR VR0

Suite, Apt. #, etc. Suite, Apt. #, atc. 04302004 Chg-P CR2EC34 (10/03)

City & State City & State 4, FEl Number - Applied For

9’0 - O U‘q _$O_§. ?___ Not Applicable
Zip . Country Zip Country 5. Cerntificate of Status Desired a ?eaagg‘:::dmm'
5. Na’r;le and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PB&A FINANCIAL SERVICES, CORP _ tm _ G:A ?i"'*’:})
R reel rgss A umber 1S No! coep 3]

13935 NW 1ST AVE AT ({ﬁ (NS i TTON

MIAML, FL 33168

o Fd- \adioukg. FL | %%% 2

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

the obligaxionioir‘el'g_i_smd agent.
- / - t)/
SIGNATURE / M" {97—-—/ YT r OSI/

Signature. typed or printed name of registered agent and titke f applicable. {NOTE: Registened Agent signature required when ru'ns!a:ng)/ DATE
v FILE NOWHI FEE IS $150:00 . ' .- 8. Elaction Campaign Financing ., $5.00 May Be
After May 1;'2004 Fee will be $550.00 [ . .TrustFund Contribution. O Addedto Fees
0 - - OFFICERS AND DIRECTORS -~~~ 1. 1~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " |D R i Fome Clchange [ Addition
MME | BAILEY, MARSHA | G
STREET ADDFESS | 3624 W BROWARD BLVD ‘STREET ADDRESS
ciry-s1-2P | FT LAUDERDALE, FL 33312 - -N coy-s1-2P
TmE D 3 Detete TME [ change 7] Addition
NAME MCLEOD, TROY NAME
STREET ADDRESS | 3624 W BROWARD BLVD STREET ADDRESS ¢ -
CATY-ST-2IP FT LAUDERDALE, FL. 33312 CITY-ST-2P
TIME [ petate TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CﬂY-ST-!IP -
TIMLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P GITY-ST-ZP
TIMLE (J pesate TLE - DO change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : _ CTY-ST-IP -
TILE . e e [ elete TME Ol Change L1 Addiion
r ")
NAME N - NAME
| STREETADORESS [ %7 77 " STREET ADDRESS
cmvesT-p b < L L ‘ S e s Romvestap : o Co K

12. | hereby certfy that the information supplied with this filing does not qlaliy for the exemption stated in Section 119.07¢3)(i). Florida Statutes, | further certify that the information
.ndicated on this report or supplemental report is frue and 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 thé feceiver OF trustee empowered to execute this report as’ required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar"addrass, with allrmher likes ermpowered. !
//’ji/f—///t_/ L/J Df?/o,(/‘ Y -s&2-5¢ 5T

SIGNATURE:
aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR




