2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P94000073356 Secretary of State
1. Entiy Name 05-03-2005 90110 030 ***150.00
RELIABLE FURNITURE REPAIR OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address
1501 SE DECKER AVD POB 1084
STE 107 PALM CITY FL 34991
STUART FL 34994 us
us
S AR
1 04 W Faimt Sy | 109 pW Fadera] kevy,
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 1st MOORE CR2E034 (10]04)
City & State City & State 4, FEI Number Applied For
g‘h/’(/f“l'. 3"( 14 L/ 64’!)&/1‘4_( ]Zl/ 65-0534253 Not Applicable
Zl[q_qq \_l Cotgtr}/-\- Zip 3 L{ 5[ qq (io)untry 5. Certificate of Status Desired O Ei'gfqlﬁ?:;"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CONIGLIARO, CHARLES

2126 NW PLUMBAGO TR. Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

City FL Zip Code

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

SIGNATURE

Signature, typad or printed narme o registared agent and title it apphcable (NOTE Regrsiarad Agent signature raquired whan rainsiating) DATE

FILE NOW!Y FEE 15.$150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

THLE PVP O celete TITLE [ Change ] Addition
NAME CONIGLIARQ, CHARLES NAME

STREET ADDAESS 2126 NW PLUMBAGO TRAIL STREET ADDRESS

CITY-ST-21P STUART FL 34994 CHTY-ST-2IP

TITLE TS [ Delete TILE [ changs [ Addition
NAME CONIGLIARO, DONNA NAME

STREET ADDRESS (2126 NW PLUMBAGO TRAIL STREETADDRESS

CITY-ST-7IP STUART FL 34994 CITY-51-2IF

TLE \Y; O petete TITLE [J-change [ Addition
NAME CONIGLIARC, LAUREN NAME

STREET ADDRESS | 691 NE STUART STREET SEREEFT ADDRESS

CITY-ST-2IP STUART FL 34994 CIry-ST-2IP

TITLE A [ Delete TITLE (O cChanga [ Addition
NAME CONIGLIARC, ANGELA NAME

STREET ADDRESS | 2126 NW PLUMBAGO TRAIL STREET ADDRESS

CITY-ST-2P STUART FL 34994 CITY-S1-2P

TILE 1 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP OITY-S1- 219

TITLE ] Delete MLE (I change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CInY-53-2P

12. | hergby certify that the infermation supplied with this filing does not qualify for the exemption statad in Section 118.07(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 the receiver of trustee empowered to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addrass, with all other like empowered.

SIGNATURE: o === Lhadeslo i [faso ‘1’12}/03 272-49C- b2 5

T SanaTorE AN m:en OF SIGNING OFFICER OR DIRECTOR ] Date Daytrma Phana




