FILED
2005 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000110475 ‘ 03-31-2005 90048 030 ***150.00

1. Entity Name

WEEKEND FURNITURE LIQUIDATION CENTER, INC.

Principal Place cf Business Maiting Address q U U40001
15719 US HWY 441 15719 US HWY 441
EUSTIS, FL 32726 EUSTIS, FL 32726
s T s T
Suita, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City-& Slate 4. FEl Number Applied For
20 - 14l a0 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired ~ [J fz'gfm‘:f:;"ma'
6. Name and Address ot Current Registered Agent 7. Nameo and Address of New Registered Agent
Nama
GARCIA, MARIO
1S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabla)
401

ORLANDO, FL 32801

City FL ! Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SiIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P, T [ petele TITLE [ change [ Addition
NAME PAM, LEAVITT NAME -
STREET ADDRESS | 15719 US HWY 441 STREET ADDRESS
cv-sT-2F | EUSTIS, FL 32726 ciy-s1-2F
Tme ] O Delete TILE O Change [ Addition
NAME PAM, LEAVITT ' NAME
STHEEE ADDRESS | 15749 US HWY 441 STREET ADDRESS
Cy-81-ap EUSTIS, FL 32726 . CITy-57-2P
TILE { Deete TITLE [Jchange [ Addiion
NaMg = | e - i “NAME . - - . -
STREET ADDRESS STREET ADDRESS
CIFY-51-2P cIvy-5T-7P .
TmLE O oelete me I Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiIP Ciry-S1-2IP
Tme O Detese TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-ST-ZP
TIE ' {3 Detete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-§3-2IP N . CITY-§T-21P

12. | hereby certify that thegnhformatiodp supplied with this, i £s ot qualify for the exemption stated in Section 1 19.0753)6). Florida Statutes. | further certify that the information
indicated on this repoyt or supplerhental report is frueja B and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or fha raceiver gr trusiee empowergd 10 e @ this report #% required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 1acnr7t with an address, wijrg Bompowarad.

U

NATURE AND TYPED OR P‘IN‘I’EW OF BITN:IND OFFICER OR DIRECTOR D / Daytime Phone #

~



