2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000160231

1. Eniily Name

COMFY CHAIR CO.

Principal Place of Business

23
14

Mailing Address

WEST BALM-BEASH-F1-33414

PRI Lneth £ 5550 L Lot

Suffe, Tpt. 7. etc.

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90088 038 ***150.00
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$B.75 additional

5. Certificale of Siatus Desired :
Certificate a Fee Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

Name
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the obligations of reqistered agent.
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SIGNATURE

8. The above named entily submits Lhis siatement for the purpose of changing its regislered clfice or registered agent, or both, in lhe State of Florid.

| am tamifiar with, and acgbpt

Fpo—:

Sigr . Y06 o mnyrmnm o regpxiered agea! and litkg 1 mnln::m’ﬂ:-__.k INOTE Registerad Agan signature requiad when reinstating

DATH

Y
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9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

>

¥

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLe PSD O pelste Jl TIMLE O change [ Addition
NAME MINIX, WAYNE . i ¥, HAME

STREET ADDRESS | 3 o O 73} A UC Lo STREET ADDRESS

oTv-s1-2¢ | WEST PALM BEACH, FL-33d 2 Svae ) CIy-s1-2p

TWiLE vTD (W] De/iete TLE [ Change [ Additian
NAME SELINGER, MARK NAME

SIREET ADDRESS | 2389 SEAFOOD DR STREET ADDRESS

cny-Si-2ip WEST PALM BEACH, FL 33414 CITY-51-2IF

TILE J petete TILe {Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-2IP

LE [ Defete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CITY-ST-2IP

TNLE { Delgte TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Y -ST- 2P

e {7 Delere TALE [ Change [T Addition
NAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2F CHTY-ST-2P

12. | hereby certify that the infgrmation supplied with this fiin
indicated an this raport or fupplemeptal report is true an
of the corporation or the refeiver pr Justee emper
changed, or on an attachnjent @ address,

SIGNATURE:

all other like empowered.,

does nat quality for the exemplion statad in Section 119.07(3)(). Florida Statutes. | further certify that the inforrnation
accurale and that my signature shall have the same legal elfect as if made under oath; thai | am an officer or director
red lo execute this report s reguired by Chaptar 607, Florida Statutes; and that

name appears in Block 16 or Block 11 if

F SIGNING OFFICER OR DIRECTOR
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