2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 16, 2005 08:00 AM
DOCUMENT # P95000035358 ; Secretary of State

1. Entity Name
THE BEST FURNITURE SERVICE, INC.

Principal Place of Business " Mailing Address
10348 NORTHWEST 15TH STREET 10348 NORTHWEST 15TH STREET
CORAL SPRINGS, FL 33071 OORAL SPRINGS, FL 33071

TR RN WO ERMR

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Nar FoTeaTS,

65-0580088 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired (] Fee Required

8. Narqurid Address of Current E;gisuud Agent

VARILLAS, RAFAEL
10348 NORTHWEST 15TH STREET DO NOT WRITE

CORAL SPRINGS, FL 33071 IN THIS SPACE

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 registerad agent.

SIGNATURE

L TYped of privied rame of ragisiersd agen and el zppicable MOTE Registaved Agoni signature roquired witen reinstating) BATE
FILE NOW!Y! FEE IS $150.00 8. Hection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
- HO0oonammeny
10. QOFFICERS AND DIBECTORS ’ e e e
e To —] 04716058001 7015 15000
NAME VARILLAS, RAFAEL

STREET ADDARESS | 10348 NORTHWEST 15TH STREE+
cy-$T-212 CORAL SPRINGS, FLL 33071

STREET ADDRESS

Cry.51-ZP i

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
€Iy -81-2IP

i I
NAME

STREET ADDR(SS
oy-ST-2¢

TLE

NAME

STREET ADDRESS
€Iy -§1- 2P

jon supplied with his ii‘iﬂg

12. | hesaby cortity that the infor i dpes not quality jor the exernption stated In Section 119.07}_[3){9, Florida Siatutes. 1 turther cerily that the information
indicated on this report or s ﬁ emental report i lrue an

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uts this report as required by Chapter 607, Florica Statutes; and that my narme appears in Bleck 10.or Block 11 if

of the corporation or the recg istee empowered

changed, or an ar: attachmd addregs, with all offier Iik_g empowerad. .
W Jﬁ)’/@?ﬁqﬁﬁ, LISy )3)0s™ /ag) 8013394

SIGNATURE At‘o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT(R Daytma Phona 4

SIGNATURE:




