2005 FOR PROFIT CORPORATION

JANNUAL REPORT (AR) FILED

DOCUMENT # P94000063120 Apr 30,2005 08:00 AN
1. Eniity Name Secretary of State
CONTRACT FURNITURE SOURCE, INC. |
Principal Place of Business Mailing Address
1611 SW 4TH AVE 1611 SW 4TH AVE
lPJgMPANO BEACH FiL 33060 EgMPANO BEACH FL 33080

Suite, Apt. #, etc. Suite. Apt, #, etc 1t MOORE CR2ER34 (10/04) ;

City & State Cily & Swate 4. FEI Number Applhed For

65'051 1968 Nat Appllcable
Zip Country Zip County 5. Cetfificate of Status Deswed [ ?i'gfql‘;‘rﬂ“‘ma'
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registerad Agent

Name

I;gfi ;r léE\:(!’ E—P& ?QE}?E[CK J Street Address (P O Box Number 15 Not Acceptable)

POMPANO BEACH FL 33060

City FL I Zip Code

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

SIGNATURE

Sigaatuie typed or grinted name of registerad agent and hile of applcakle INOTE Aegslered Agenl signature requirec when reinslarng? DATE
m
FILE Naw!!! FEE IS $150.00 9. Elecuon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien [ Added fo Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1IN 11 ,
T P 1 Cetste TILE i qro [J change  [] Addition
ot PRATLEY, FREDERICK J A 05 jﬂgggggggagi%ac 150. 00
SIRETADDRESS | 1816 SW 4TH AVE STREET AUEPESS e - ~ .
Core stz |POMPANO BEACH FL LY §1-0P
T 3 Delete nie (1 change [T Addiban
HAME MAME
STREET ADDRTSS STREET ACAIRE 3¢ i
ATy ST ISR
i [ Detete It [I change ] Addition
NAM: NAKE
STREEI ANDRESS STRIET ADTRESS
CHY ST AP CTY ST PP
T [ Celete 1M [ Change  [J Additon
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIY-S1-2If IR ‘
ime [ Delete it I change [ Adeition :
NAM: AR ‘
STHEE [ ADDMESS STREET ADIAFSS
CTy 81 2P CiTe 51 AP
TILE [ pelele 11LE [ change [ Acdibon
NAME NAME
STREET ADDRESS STAFET ADDHESS
iy 1. 2F . : Qs e

12. | hereby certify that the information supplied with this filing does net gualify for the exemntion stated in Section 119.07{3)i), Florida Statutes | furiher certidy that the infarmation
indicated on this report or supplemental report is rue 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 recever or tustee empowared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all othigr ike empowered.
/ 0y FSY-7&1-5lb
[ ]

SIGNATURE:MH}QF Q Doanley Proident 4fa7]o

GNATURE AND TYPED OR PRINTED NAME OF BIGNING omr:? ar DIRECTOR

{/ f



