2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 25, 2005 8:00 am

ecretary of State

1[_) SWCNEJ”&AENT #P93000075217 04-25-2005 90250 032 ***150.00
A-1 CONSIGNMENT FURNITURE INC.
Principal Place of Business Mailing Address
5213 N STATE RD 7 5213 N STATE RD 7 90044619
TAMARAC, FE 33319 US TAMARAC, FL 33319 US '
R s R 2 L L AL

Suite. Apt. #, Slc... - - Sule.Apt kel | <= .= .. 01062005  Cng-P CR2E034 (10/03).___

City & State ‘ City & State ) 4. FEI Number " | Applied For

65-0446439 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ feae-gfq Additional
8. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

RICHARD, PAUL
5215 N STATE ROAD 7 Streget Address (P.O. Box Number is Not Acceptable)

TAMARAGC, FL 33319

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or prined nama of regisierad apent and tite d apphcable. (NOTE: Regi Agent si required whon ren 1] DATE
~ ~ FILE -NOWIl FEE IS $160.00 8. Elaction Campaign Financing . _ $5,00 May Be e S
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v} 1 Detete Tme : O change ] Addition
NAME PAUL, RICHARD NAME
STREET ADDRESS | 5215 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2P TAMARAC, FL Y- ST-21P
TTLE [ Detete TIME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-219
THLE [ petete TME O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2(P CITY-ST-2IP
TALE 3 Delete TMeE [JcChange [T Addition
NAME ' NAME
STREET ADDRESS ) STREETADDAESS | B }
- CTYESTITR | = : ] giv-stze |
me [ Deiete TIME O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Detete TLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this til‘;g does not gualify for the exemption slated in Section 118.07(3)(i), Fiorida Statules. | further certity thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowesed this refort as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment wit| addr,
. —
SIGNATURE: % L//J/ 5@3 F5Y-73% ~#2¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytyms Phone ¢




