2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

3
DOCUMENT # P94000058624 Secretary of State
. Entity Name
FLORIDA HOME STAGING, INC 02-10-2004 90039 013 ***150.00
Principal Piace of Business ) i Mailing Address
4202 N-OCEAN DR T ' P O BOX 223592 I3V -
HOLLYWOQD FL 33019 HOLLYWQOD FL 33022-3592
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0510309 Not Applicable
Zip Country Zip Cauniry 5. Cenificate of Status Dasired | $8.75 Additianal
A Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — P —_——r ez - .| -Name . — - - C s T
';AQAO%T\IESOSCQALQ%R Straet Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33019

City FL [ 70 Code

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

SIGNATURE
Signature, typed or prnted name of registered agenl and title if applicabla. _ {NOTE: Ragistared Agent sigrature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. X OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O peete TITLE 1 Change [ Addition
-
NAME MAGNESS, ALAN NAME 20696 AVJE LE Ik
STREET ADDRESS | 96-4202-N-OCEAN DR STREET ADDRESS - g’
CITY-ST-21P OD FL 33 CITY-ST-27IP ¥ i‘ S MMM’ (' J‘ 323 %_
TITLE ‘ O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2iP CITY-S1-2IP
TITLE . [ Detete TLE [J Change ] Addilion
NAME — b P L e _— - s = e i — T T NAME e g} e e e P S - TN S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE {7 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-ST-2P
TLE ) Detete TMmLE [ Change  [] Addition
NAME ~ MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11p CITY-ST-ZIP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trusiee empoweread 10 execute ihis repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Lo /Y\ 80 mae0— &l51 ey

SIGNATURE AND TYPED OR PRINTED mhé OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #




