2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # P04000083833

1. Entity Name

A&M FURNITURE OUTLET, INC.

04-18-2008 90047 026 ***150.00

Principal Place of Business

5041 N STATERD 7
TAMARAC, FL 33319

Maiting Address

5041 N STATERD 7
TAMARAC, FL 33319

40072301

DO NOT WRITE IN THIS SPACE

A A

01232008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-1172180 Nal Applicabla

5. Certii i $8.75 additionat
Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

NAZADIN, MUSTAQ
16531 66TH CT NORTH
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The above namad anlily submits this statement for the purpese of changing its regislared offica or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Iyped or prmted name of registered agent and ktle il apphcable

(NQTE: Regisiered Agenl signature required when reinstating) DATE

FILE NOW!!I' FEE IS $150.00 X.

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PSD
MAME NAZADIN, MUSTAQ

STREET ADDRESS | 11451 NW 29TH PL.
CITY-§1-2IP FORT LAUDERDALE, FL 33323

TITLE VPTD

NAME NAZADIN, ASHA

SIREET ADDRESS | 11451 NW 29TH PL.

GITY-ST-2IP FORT LAUDERDALE, FL 33323

TITLE
HAME - -
STREET ADDRESS
Cliy-ST1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this lilincg{: does nat qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the sama legal eftect as if made under oath; thal | am an officer or direcior
of the corparation or the recsiver or irustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemantal report is true an
changed, or on an aitachment wj?;an address, with all other like empowarad.

iSIGNATURE: ([Mig{ad /1/02’((

SIGNATURE AND fwen OR Pw‘reo NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

m{/ ;ts;/ 24




