FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000083833 02-03-2006 90002 007 ***150.00
1. Entity Name
A&M FURNITURE QUTLET, INC.
Principal Place of Business Mailing Address
5041 NSTATERD 7 5041 NSTATERD 7 Bﬂ 0 1 1 0 70
TAMARAC, FL 33319 TAMARAC, FL 33319 :
A >V A O

Suite, Apt, #, etc. Suite, Apt, #, etc. 01202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1172180 Not Applicable
Zo Country Zip Country 5. Cerfificato of Status Desied (] Eg'gasqgr“:;""“al
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NAZADIN, MUSTAQ
16531 66TH CT NORTH Street Addrass (P.Q. Box Number is Not Acceplabte)
LOXAHATCHEE, FL 3347‘0
. City _ FL l Zip Cods

8. The above named entity submiﬁs this statemant for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

-

SIGNATURE il
Signature. typed or prntéd narme of regisiered agenl and btte  appicabie. {NOTE: Regmtared Agent signature required when reinstabng) DATE

* . FILE NOWI! FEE1S $150.00 9. Elaclion Campaign Finanging $5.00 May Bo

.. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

5 :
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 pelere TILE £ Change [ Addition
NAME NAZADIN, MUSTAQ NAME

SYREET ADDRESS | 11451 NW 29TH PL. STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33323 CITY-ST-2P

TILE VPTD [ pelete TME [ Change ] Addition
HAME NAZADIN, ASHA NAME

STREETADDRESS | 11451 NW 29TH PL. STREET ADDRESS

CITY-ST-2iP FORT LAUDERDALE, FL 33323 CITY-1-212

TITLE [ Delets TILE {change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIME [ pelele e [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZP CITY-ST-21P

TITLE O petete TILE [} change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-27

TMLE O vetete TILE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-21F

12. | heraby canitz that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 t am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chaptler 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepgt with ddress, W other like em ?_wered< )
SIGNATURE: /M# WA { / 30 / 0l

SIINATURE AND nyﬁ PRINTED AMIME GF SIGNING OFFICER OR DIRECTOR ate Daytme Phone #




