FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000059763 04-01-2004 90008 025 ***150.00

1. Entity Name
FAST FURNITURE REPAIR, INC.

Principal Place of Business Mailing Address

4107 59TH PLACE EAST 4107 59TH PLACE EAST 23U2014b
BRADENTON, FL 34203 BRADENTON, FL 34203

e Ea s oas | MRG0,

Suite, Apt. #, stc. Suite, Apt. 4, etc. 03142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

necD YL Ooneco, O 65-0510254 Mot Applicable

z Count zZ : -
P 34%4 ounty * 24 q Country 5. Certificate of Status Desired [ ?g;?q Additional

~ 6. Name &nd Address of Current Registarea’Agent = ~ —— — |'— —— —— — —7—~Name and -Address of New Registerad Agest — - ——

Name

STEPHEN F. VOIGT, P.A.
2042 B8EE RIDGE RQAD Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Lite if applicable. (NOTE: Regisiered Agent signaturs recuired whan renstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVST O Delete e B orenge [ Addiion
HAME CICHOWSKI, DONALD M NAME
STREET ADDRESS | 4107 59TH PLACE EAST STREET ADDRESS r\D(), Q)O)\ \Cl 56
oTv-sZp | BRADENTON, FL 34203 ov-se | ONEon . Wl AU, L{‘
T O Detete me ' [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE ] Delete TITLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s7-3P CITY-SsI- 2P
TITLE 3 pelete e [ change [ Aqdition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TME . O Detete T oo [Tchange [ Additin
HAME ) ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 t9‘07£'3)(i), Florida Statutes. 1 further certity 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empawered.

SIGNATURE: l Qo&f l(/] m/(a_@,é&\ 3 /g /'04/ 74/~ 753
ATURE AND TYPED OR PF?TEWOOFFICER ©R DIRECTOR  © J e / DaytmaPhoneMl7-2




