FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000083833 04-25-2005 90241 020 ***150.00

1. Entily Name

A&M FURNITURE OUTLET, INC.

Principal Place of Business Mailing Address T eeavly

5041 N STATERD 7 50471 N STATERD 7

TAMARAC, FL 33319 TAMARAC, FL 33319

R v APPMERWEAV DR AT
Suite. Apt. #, elc. Suite, Apl. #, etc. 04142005 Chg-P . CR2E034 (10/03)
City & Stale City & Slate 4. FEl Number Applied For

20-11"112180 Nol Applicable
Zp Country ap Country 5. Cenificate of Status Desiced [ fesegi l':?:;“"”a'
— - .B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Name
NAZADIN, MUSTAQ
16531 BGTH CT NORTH Street Address (P.C. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City FL | Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prolied name of regrsiered agent and Lilte ¥ appicatie. (NOTE: Regislered Agent signature reGuired when remstating) DATE
FILE NOW!I! FEE IS $150.00 $. Election Campaign Einancing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD Ij Delete TITLE M US‘l’O ft [\JG za d( 'n ( PSD) M-Qhange O Addilien
NAME NAZADIN, MUSTAQ HAME : w P
STREET ADDRESS | 16531 66TH CT NORTH STREET ADDRESS l i L{ S/ NU\) .
orv-size | LOXAHATCHEE, FL 33470 irv-st- 2 Sunrise F 33323
e VPTD 1 Detete e VETh) N mhange ] Adcition
HAME NAZADIN, ASHA HAME ™ [ Na Z'o;d-uf\
STREET ALDRESS | 16531 66TH CT NORTH STREET ADDRESS |} VL] g | Lo 29 hop \
oMv-SIP | LOXAHATCHEE, FL 33470 Y- ST-2P Suncise ©f R332 73
TITLE O Delete TITLE O Change [ Addition
NAME e O newe i ) i -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-§7-27P
TIME 3 delete TITLE 3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -S$7-21P
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detetz TIFLE [ Change 7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | heraby cerl\fy_thal lhe information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attach t withnan addr wllrﬁdze:\lke empowered.

4

SIGNATURE: Asha Na 2adin ‘»L/l‘% S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone »




