FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

[ PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 94000061863 (4)

ITALIAN FURNITURE INC.

© Maing Addess
1200 CLINT MOORE RD

Principal Place of Business

1200 CUNT MOORE RD

i "1
GOCAS RATON FL 33487 BOCA RATON FL 33487
U us

A O R

3a. Date of Last Repgr‘? B

05/01/1995

|73 Diate ncorporated o Qualiied

08/18/1994

2. Principal Place of Business >

0 gy N w JI— T
Suite, Apt. #, elg.
e

2a, Mailing Addross

. ,1,,,.£,é4,

Suite, Apt. #, etc
17l

1Yo

22

4. FE! Numiber

650538764

Applecd For

Not Applcable

Now. T ”J"’

$8.75 additional
Fee Hequnred

5. Curthcate of Status Desired

|

City & State | Cily & State . tiection C.‘;a“rrkwa'iighwﬁnancing $5.00 May Bé
'El A.o <4 M "yn/ F L- o 2§| a oad A Ah"TEm F o Trusl Fur\d Contritwtion Added ta Fees
Zip Countn, aip 'Go.mtry 8. Thu», c':)rporahm has habilty for Jﬂ[a’]’]ibé‘ tax under s 199 032,
2d]  S39¢9 2s] pSa 23] 33447 30]  uSn Floid Statutes [ Yes )
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
e Name
KI.EN. JEFFREY G 82| Street Address (.0, Bax Number 1s Not Acceplable)
2600 N. MILITARY TRAIL s ]
SUITE 270 &3
BOCA RATON FL 33431 . L[

11. Pursuant 1o the provisons of Sectans 6o/ 0507 and 607, 1608, Fionaa Stalules e abore named cor SRR Y purpose of changing its ragisterad off.ce
or registerad agent, or both, in the State of Florida Such change was authoarized by the corparation’s board ol dmctora I harety ac Cep! the appointment as registered agent { am
familiar with, and accept the obligations of, Section 607.0505, Flarda Statutes

SIGNATURE _ e e . . e

Sgnature, bypaed 90 printe Namw GF gle sy @gen e 13 W7 e Il iy doatw INUITE Tieg 2l Agel S e v el e T st u [OAs

12, OFFL\,FRS AN[J DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tne D o "7""7?@1"&&'& e T o ""’”’7"’7""”@;.1@?‘ T addten |

NAME MARANGON, DOSOLINO 12N Moprcd S$AHLEEDD

steeerancress | 4310 OCEAN BOULEVARD vasierTannRtss | £L o we, SF R oo oawy

CITy- ST 20 HIGHLAND BEACH FL 33432 Cf raonvestoae Roca RAATown, £Fo 33vs)

TIMLE FRRIA [ Coage [T Addnon

NAME 2 Z NAME

STREET ADDRESS 23 SIREET ADORESS

CITY-$T-71° . 2400y 5T-212 -

TILE [7] DELFTE KREIIN 3 Change ] Additor

NAME 37 NAKIE

STREET ADDRESS 39 STREET ADDAREAS

CiTy-51-21° A0y 57 an . . ——

THLE [] DELETE 4L [ thange ] Additor

NAME 47 NAME

STHEET ADDRESS 43 SIRCHT AQORESS

CiTy-$T-7i7 e 44C1Y-51- 7 _

TITLE [ OELETE SATILE [ Crargs [ Addton

NAME 57 NAME

STREET ADDRESS EASIRET A00E: 55

CiTY-ST-2P SA0TY-ST-70

TINE [ ] DELETE £ 1 TLF [7] Changz [} Addihion

NAME £2 NS

STREET ADDRESS £ 3SIREED ARDRESS

CITy-ST-2IP B&LIY &P

14. | do hereby certify that the information suppled with this fitag is volunta

oatn; that | am an officer ar Grrector of the
appears in Block 12 or Biack 1§ cf

SIGNATURE:

Ocn an allachment with an acldraess

o and does
certify that the information indcated on thespunnual report or supplumemla‘ arnual repart is trug and accurale and that my sgnature shall have the same legal effect as f made under
rporahon or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Flonda Statutes; and that my nanie

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA BRECTOR

not qualify for 1he exomahon stated n Sechion 112,073k, Flonida Statutes | further

Tt Pl s

CR2E034 (12/95)



