FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000045790 T 04-28-2005 90156 045 ***150.00

1. Entity Name

JEFCO FURNITURE, INC.

Principal Ptace of Busingss Mailing Address ) N

7911 WEST SAMPLE ROAD 7911 WEST SAMPLE ROAD

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

TS s AR RO RE TR
Suite. Apt. #, elc. Suile, Apl. #, etc. 04192005 Chg-P CR2E034 (10/03}
City & State City & Slale 4, FEI Number Applied For

20" 08'5.937 ? Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired a gg'zgll’:f:;uo"al
6. Name ;né-nddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LUTCHMAN, JEFFREY
2700 CORAL SPRINGS DRIVE Street Address (F.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL ‘ Zip Code

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

SIGNATURE
Signature, lypad of printed name of registared agenl and tile if applicatle, (MOTE: Regisiered Agant signatura required when rainstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ change [ Addilion
NAME LUTCHMAN, JEFFREY NAME
STREET ADDRESS | 2700 CORAL SPRINGS DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CIrY-S1-2IP
TITLE VPTD O velee TALE [ Change  [J Addition
NAME LUTCHMAN, SURUJDAYE NAME
STREET ADDRESS | B502 Nw 35TH COURT STREET ADDRESS
CiTy-S1-21F CORAL SPRINGS, FL 33065 CiTy-§T-2IP
TILE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.7IP
TINLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
OTY.5T-2P CITY-ST. 2IP
TILE O oelete TILE [ Change [ Adgilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IF CITY-ST-2IP
TIMeE [ Delete LE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-51-2iP CITY-8T-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | furiher certify that the information
indicated on this raport or supplemental report is true and accurale 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 ike receiver or trusiee empowered to execute this reporl as required by Chapter 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.

)
SIGNATURE: MM Axy?.%wm .
SIGNATURE AND ED OR PR!NI;MAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phooe #




