2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 04,2005 8:00 am
Secretary of State

DOCUMENT # P04000031047

1. Entity Name

FURNITURE LAYAWAY, INC.

08-04-2005 90001 041 ***150.00

Principal Place of Business

BLAINE H. HIBBERD,P.A.
633 SE 3 AVE STE 301
FT LAUDERDALE, FL 33301

Mailing Address

BLAINE H. HIBBERD,P.A.
633 SE 3 AVE STE 301
FT LAUDERDALE, FL 33301

300597¢

2. Principal Place of Business

12989 NW Yoth AVENUVE

3. Mailing Address

1299 Nw Yoth Avenve

A

Suite, Apt. # alc. Suite. Apt. #, elc. 07122005 Chg-P CR2E034 (10/03)

City & State 4 City & State 4. FEI Numbe Appligd For
LAVOERAILL LavdeRMHILL, 13 - LfQSS'ci‘-i O Not A‘pipiicable

Zip ) Countr Zip Country - ) 58.75 Additionial

333 ‘:3 J SA 333 \ 3 us A 5. Cenilicate of Status Desired ] Foe Flequire(; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Name )
HIBBERD. BLAINE H S AdﬂUEO&BE\lN TﬂqNLtzp. table)
BLA‘NE H H]BBERD! PA trast rgss (.0, Sox Number IS Not Acgapiable
FT LAUDERDALE, FL:33301
: Ciy Zip Cods
Lavoeluis. FL | 53,3

8. The above named entity submi, es statement for the

the cbligations of registere

SIGNATURE &

se of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accapt

u’ame of fSDIllB!G('J agent and title il apphcabla

Signature, qunn’

{NOTE: Regisiersd Agent signature required when rainsiating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 13

TiLE N (3 Delete me PRESIDENT ClChange [ Addition
NAME : HAME AVPREY TAvVLoR,

STREET ADDRESS STREET A0DRESS | V2R NIW Yok AVENVE

GITY-5T-2P CITY-SI-2P VAV R Wi | L 333 3

TILE G pelete TMLE D) Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P CITY-§1-2P

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-S1-ZP

TIRLE O Delete TITLE [Jchange [ Aduition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-27 GiTY-$T-2P

HTLE 1 Delete mLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-29 CITY-§1-2P

TILE 7 Delete TLE [J Change (7] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p LITY-ST-2IP

12. | hereby certify that the information supplied with thi

of the corporation ar the receiver or trustee empogyg
changed. or on an attachment with an address,

SIGNATURE: )

filing does net qualily for the exemption stated in Section 119.07(3)(i). Florica Stalutas. | further certify that the information

indicated on this report or supplemental report is tr#d and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
kGl to executa this report as requirad by Chapter 807, Florida Statules; and thai my name appears in Block 10 or Block 11 if
all other like empowered.

H OR DIRECTOA

Date Daylime FPhone #

¥




