2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

Secretary of State

PQCNUM ENT # P93000014201 02-21-2005 90080 004 ***150.00

. Entity Name

SAV-ON FURNITURE OF POMPANQ BEACH, INC

Principal Place of Business Mailing Address ‘; pyuLrzavs

2900 W SAMPLE RD 2900 W SAMPLE RD

BAY 76 BAY 76 :

POMPANO BCH, FL 33073  US POMPANO BCH, FL 33073 US

e s e 0O O O

(o) Shpe, Sepd aﬂ%\ﬁ %NQQ&QD\\(\

S““e(g&e“’c ¢ 5”%”& °’°:' ¢ 02052005  Chg-P CR2E034 (10/03)
City & State * City & State | 4. FEI Number Applied For
RO A% O\\’QS&\Q%P@\ ?L, 65-0391473 Not Applicable
Zp N Country Zp . | Countty 5. Certificate of St ] o - $8.75 Additional  — |-
%’B:Y\’-b - = -5—5- Q-—B \sg . Certificate of Status Desired Fas Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

S B B e Rt
B o) e FL [ 2550

KATZ, ARNOLD E
23314 LAVIDA WAY
BOCA RATON, FL 33433

: R

DATE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered éeerlt. or both, in the State of Florida. | am familiar with, ahd aécept
the otligations of registered agent. ", Foawlew, et . M PR " PR . S,
. PR R TR v o . . P AR - i - HEES R P

Lo L

{NOTE: Regtstared Mﬁ:l!m raquined when reinstating)

S

SIGNATURE
. v . Signature, typad of printad. nama of registerad agent and tite if appicable.

Loy

- i
9. Electicn Campaign Financing

i
FILE NOWII! FEE 1S $150.00 $5.00 may Bo

After May 1, 2005 Fee will be $550.00 —Trust Fund Contripution.  ___ [1°  Addedto Fees — AU SR
0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D [ Detete TME & Thange ([ Addition
NAME KATZ, ARNOLD E NAME )
STREET ADDRESS | 23314 LAVIDA WAY STREET ADDRESS %;?\3 C,Q@A\ ) %ﬁé‘&
orv-s1-2¢ | BOGA RATON, FL 33433 omy-S7-2P ANRey 5 2\l
TmE 7 Delete me \ O ctge [ Addition
NAME NANE
STREET ADDAESS STEET ADDRESS
Cmy-sT-7P CITY-§7-2F
E o O Delats TmE o . O Change ] Addition
NakE NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-ST-2P
TILE [ Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-27 enY-51-2P
TME 3 Detete TME Ol change [ Addition
NAME ) _— NAME .
_STRETADDRESS | : e e STREET ADDAESS -
evestpe Lo o CITY-5T7-2P "
11T IS S N S G (3 Detete * e - N [ Change [ Audition
HAME NAME
STREFTADDRESS {7 7~ T T T T nmomor e e TUTTT TR STREETADDRESS” (T T T B ToormmmmoTmm e
TR LT IA ST S AL - - . " - . Tt YE R
EMY-§TTPe [ - o e PR T 1 - R N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07?)&), Florida Statutes. | further certify that the information
«indicated an this raport or supplemantal report is true and accurate and that my signature shall have the same legal effact as if rmade under oath; that | am an officer or director
. of the corporation or.the receiver or Lasstes empowered 10 execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment all other Jike empowsred.
Z Iy 7

Mlenspen (& cr -/.:%é%"; 2

S~
EFGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Daytima Phare #

SIGNATURE:




