2005 FOR PROFIT CORPORATION_ _ | FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM -
DOCUMENT # P03000154547 $ 3 AER Secretary of State

1. Entity Name
PRICE RITE FURNITURE ONLINE, INC.

Principal Place of Business Mailing Address
3624 W BROWARD BLVD 3624 W BROWARD BEVD
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, EL 33312 US

R

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO FopRaFa

I 20-0493032 Not Applicable
ii i $8.75 additional
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

3624 W, SROWARD BLVD. o DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

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

the obligations of registered agent. . L - -
e T, eeBTIRESRL L o P e s
SIGNATURE —

Slgnatureflyped or printad name of rogistarad sgant and tite if applicable, {NOTE, Roglsiered Agant signature tanulred when relnataling) . Date
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS [
TITLE D
NAME BAILEY, MARSHA

STREET ADDRESS | 3624 W BROWARD BLVD
CITY-ST-2iF FT LAUDERDALE, FL 33312

TITLE D

NAME MCLEQOD, TROY 0 ':{"%‘ - _
STREET ADDRESS | 3624 W BROWARD BLVD ES{’E‘E’E%F[BS%US§ BDB Lﬁ:} F}Cf
CITY.§7-2P FT LAUDERDALE, FL 33312 o ’ _
TITLE

HAME

arestan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TIME

NAME

STREET ADDRESS
CITY-57-ZiP

TILE

NAME

STHEET ADDRESS
Cry-sT-ZIP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall hava the same legal effect as # made under oath; that | arn an officer or director
of tha corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an atte ith an addrass, with all other ke empowerad.

SIGNATURE: - S(/ 74t

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dallﬂl Daytimo Phonp #




