- FILED
2007 FOR R T e A TION Jan 29, 2007 08:00 AM

- Secretary of State

DOCUMENT # P04000083833 ry
1. Entity Nama
A&M FURNITURE QUTLET, INC.
Principal Place of Business ) Matling Addrass .
5041 NSTATERD 7 504T 4 STATERD 7
TAMARAC, FL 33318 TAMARAC, FL 33315
e S P SRS R — R L SR

Suite, Apt. #, etc. ) Sude, Apt. #, ofc. _ 012 4206?; Chg-P CR2ED34 (12/08)

City & Stater ) City & State ) 4, FE! Number Applied For

e 20-1172180 Net Applicable
Zip Country Zip Couniry . $8.75 aAdditional
5. Certfficate of Slatus Deslired. 11 Feo Rodui mr; o
6. Nama and Address of Current Registered Agent ] 7. Nama and Address of New Reglstersd Agent

Name

NAZADIN, MUSTAQ
16531 86TH CT NORTH Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL J Zip Code

8. The above named antity submils this statement Tor the purpose of changing its registered offics or registerad agent, or Both, i the State of Flarida. | am familiar with, and acoept
the obligations of registerad agent.

SIGNATURE —
Signature, yped of privled namae of regrstered agent and litks it applicable {MOTE. Ragrstared Agent signatura required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 way B¢
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, ] Agded to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 13
TAE PSD T pelete LE Dichange 3 Addilion
HAME MAZADIN, MUSTAQ HAME R,
STREETADDRESS | 11451 NW 26TH PL, SIREEY ADDRESS e %E‘g.{mu%nggsé}
CHY-51-IF FORT LAUDERDALE, FL 33323 . Civ-57-2p of U7-gio3 1 ’{iﬁS 158' Da
e VPTD ' O3 Detete e Cichangs [ Addiion
RAME NAZADIN, ASHA HAME
STREETADDRESS | 11451 NW 28TH PL. STREET ADDRESS
L5127 FORT LAUDERDALE, FI. 23323 CITY-£T-2ip
T O Deete TIE Ol change [ Acdhion
NAME NAME
SIREET ADBRESS STREEY ADDRESS
CITY-57-27 GiYe-51-3P
THLE [ Delete THLE [ Chenge ] Addition
HAME HAME
STREET ADDRESS | swesTAnpREss
CiTy-SI-2P G- §1- 2P
e - O velere s Clctangr {7 Addifon
MAME NAME
STREEY ADDRESS STREET ADBRESS
CIEY-51- TP CHTY-57-2
HRE B [ geee i R [JChange [ Additien
NAME HAME
SIREET ADDAESS SIREE] ADORESS
LY §1-29 CITY-31- 4P

12, | haraby gertily tha! tha information supplied with this f;%;:? doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicatad on this report ¢r supplameantal repon is trus accurate and that my signature shall have the same loga! effect as if mada under oath; that | am an oflicer or director
of the sorporaticn of the receiver o trustes ampowsred to exgcuts this report as required by Chapter 807, Flarida Stabytes; gnd that my name appears in Block 10 or Binck 114
changed, ar on an attachrnant with an acdress, with all other !éj;p ermpowered.

s:GNA?URE:_LW %%éé;*, /gl {3:\

NATURE AND F\"PEEJGR#?REJM

DaytmsPhona &

~ &



