2005 FOR PROFIT CORPORAT
ANNUAL REPORT _

—

ION

FILED

DOCUMENT # P94000044841
1. Entity Name
FiNEtEERAFT CUSTOM FURNITURE, INC.

Mar 07, 2005 08:00 AM
Secretary of State

' N'lailing A&dress _
18331 US HWY 19
HUDSON, FL 34667

Principa! Place of Business

18337 US HWY 19
HUDSON, FL 34667

T

T

DO N

02152005 NoChg-P  CR2E034 (10/03)

4. FEI Number Applied Far
65-0517103 _ Not Applicable

§. Certificale of $Status Desired $8.75 additional

O

Fee Required

6. Name and Address of Current Reglstereﬁ Agent

VAKALOPOULOS, DIMITRIOS
18331 US HWY, 19
HUDSON, FL 34667

e ~—

DO NOT WRITE
“~IN THIS SPACE

8. The above named enlity submils this statersent for the |
the cbligations of registerad agent, ’

SIGNATURE

purpose of changing i{§regi§tered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signalura, typed or pnted name of registered agent and tille if applicible

(NOITE. Registered Agent signature required when reinstating)

FILE NOW!! FEE 15 $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 nay Be
Added to Fees

140.

—

~ OFFICERS AND DIRECTORS

P3S
VAKALCPQULOS, DIMITRIOS
11407 NEWINGTON AVE
SPRING HILL, FL

TILE

NAME

STRECT ADDRESS
CITY -§T-ZiP

TITLE

NAME

STREET ADDRESS
QITY -5T-2IP

TTLE

NAME

STREET ADORESS
CITY-ST-21P

TImLE

NAME

STREET ADDRESS
GITY-ST-ZP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-S1.20

G R T E R L s TR T

UOONnNg54792
L 03/UTA0S-B0ST-022 150, 00

DO NOT WRITE
—=“|N"THIS SPACE

12. | hereby certi
indicated on

changed, or on an attachment with an address, with all other like empowered.

?; that thﬁ‘o};aﬁcn suppfie_d with i filing does not qualify for the exemption slated in Saction 119.07¢3)(i), Fiaiida Statutes. | further certily that the information
)s report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or kustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Siock 11 if

Wg&gos VAKALOPOULOS

——

123-814 -39

SIGNATURE:WM

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X 5-2-05
Date ’ Daylime Phone ¥




