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2004 FOR PROFIT CORPORATION |,

ANNUAL REPORT

, FILED
Secretary of State

DOCUMENT # P93000052345

1. Entity Name p . ) S
BUILT-RITE OFFICE FURNITURE, INQ\.
l‘ . .

08-11-2004 90001 043 ***150.00

Mailing Address

PO BOX 24145
QAKLAND PARK, FL 33334

Principal Place of Business

81 NW 47 (T .
FT LAUDERDALE, FL 33309

i

34067658

-HII!IIIH\I\IIII\IHIIIIIII!IHII\NII\IIIIMIHIII\lllmll\ll\\ll\\lllli

GIGLIO, RON

2. Principal Place of Business . 3. Mailino %ddress . —{_4 ’;
Y150 A pw + S AVE HT1do4 WdY/5 AV e
Suite, Apt. #, etc. , Suite, Apt. #, elc. 05102004 - Chg-P CR2E034 (10/03)
ity & State City & St ) 4. FEI Number Applied For
, Pffd,L AuDLLCDAL S Ll | F %Mmﬂu—w —  65-0426420 -—————=—=——=—~[= NG Applicable"
Zip ) ountry Zip Counfry * o : $8.75 Additionat
3 330 ? | fowﬁﬁp . y“:;_as 387 B ) A‘fZD 5. Certificate of Stalus Desired O Feo Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

81 N.W. 47THCT. . .
FT. LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registere
the obligations of registered agent.

SiGNATURE

d office or reqistered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent ark! tite if appticabla, (NOTE: Regisiered

Agenl signature required when reinstating)

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Cantribution.

f 9. Election Campaign Financing

DATE -
$5.00 MayBe | In accordance with s. 607.193(2)(b), E.5., the /
Added to Fees corporation did not receive the prior notice.

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

TLE PST . ] Delete e . [ cChange [ Agdition
NAME GIGLIO, RON NAME

STREET ACORESS | B1 N.W. 47TH CT. STREET ADDRESS .

CITY-57-7P FORT LAUDERDALE, FL 33309 CITY-ST-2IP .

WILE [ Detete ILE CIchangs [ Addition
-NAME KAME £

STREET ADDAESS STREET ADDRESS - .

CITY-ST-2IF. o . . CITY-ST-2IP > *

TITLE I Delete TITLE ‘[Cchange [ Addition
NAME NAME . :

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2P , CITY-51-2P

TLE O pewere * CTmE. a [l change [ Addition
* NAME T | NAME ’

STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P CiTY-ST-2P . ) : ‘
THLE [ Delete TITLE . O change [T Acdilion
NAME NAME -

STREET ADDRESS " STREET ADDRESS

CiTY-ST-2P CITY-51-2P ]

TILE A Delele TITLE K [ Change [ Addition
NAME MAME ,J . '

STREET ADDRESS , Co 7 sTREET ADDRESS TN

CITY-S7-2P - CITY-ST-2P v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal eifect as it mada under cath; that | am an officer or director

of the corporation or.the receiver o lrustee empowered 10 ex
changed, or on an attachment with an address, with alf other’

SIGNATURE: _/\ o~

e empowered.

~

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kow 61610 Vofos 9. 429- Fpr7

SIGNATURE AND TYPED OR PHIN'I'EDIAME OF 5IGNING OFFICER OR DIRECTOR

Date Oayltime Phone #

Aug 11, 2004 8:00 am

A



