FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED
PROFIT i
CORPORATION

Gl ks oo oo Feb 05 1997 8:00am
ANNUAL REPORT R AL Secratary of State
1997 "t_. DWISION OF conpzmnoms S GCI'etaI'y Of State

DOCUMENT # P95000045848 (5)

1. Corporation Name

DEGEN MAJKA FURNITURE & ACCESSORIES, INC.

A AR

Principal Place of Business Mailing Address
135 NE 40 8T 135 NE 40 ST
MiAM: FL 33157 MIAMI FL 331373511
3. Date Incorporated or Qualified 3a, Date of Last Report
05/01/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Numbar Applied For
21 26 . 650604680 [Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
~—I . l ) ? 5. Certificate of Status Desired | ”'75 Additional
22 ;] Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Counlry | Zip Country 8. This corporation has fiability for intangible tax under s. 199 032,
24 25] 2;] -3_0-] Fiorida Statutas Oves [Ino
g, Name and Addross of Current Registerad Agent 10, Name and Address of New Registerad Agent
TANNENSAUM, EUGENE 81| Name
6230 SW 83 AVE B82] Street Addrass (P.O. Box Number is Not Acceptabla)
WAMI FL 33143
83

11. Pursuant ta the provisions of Scchans 687, 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or hoth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as reglstered
agent 1 am familias wilh, ang accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Slgnatute typad or printed name of regiclorad agent and titie  applicable (MOTE: Aagislerad Agent signaluse raquired when reinstatng} DATE

—
12, QOFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE PD TJ oeLETe LATTLE [Tchange [T Addition | G5,
HAME [E&N, JEFFREY 1.2 NAME §
stuet aooness | 135 NE 40 ST 13 STREEF ADDRESS &
CAY-SI. 2P MIAMI FL 33157 14 CITY-§1-2IP E
THLE STD [ DELETE 21TITEE [T cChange ] Addition |©
NAME MAJKA, GARY 22 NAME
street aooness | 135 NE 40 ST 27 SFREET ADDAESS L = gl
CITY -1 2P MIAMS FL 33157 24 CITY- 5T-2P
THILE [T bELETE 11 TLE [ change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2 14 GITV-5T-2P
TLE [J oFcete A1 THLE Ul change  [_] Addition
NAME 4,2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
DY -§1-2P 44 CITY-ST- 1P
TITLE 7 pELETE 51TLE [JChange T_T Addition
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
Ty - §T-21p 54 CITY-ST- 2P
TILE ] DELETE 6.1 TITLE [Jchange I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cy-ST-21 /) 6.4 CITY-ST-2IP

ifhg does not gualify for the exemption slated In Section 119.07(3X1), Florida Stalutes. | further certity that the
nrsal report is true and accurate and that my signature shall have the same legal eHect as if made uncer ath; that
d to axecule this report as required by Chapter 807, Florida Statutes; and that my name

:h?nent with an address.
Nalga  (BesYs13-0d4a0

44, | do hereby certify thal the inlormati
information indicated on this annual
1 am an offer o director of the co
appears in Block 12 or Block 13

SIGNATURE: .

SIONATURE INTED NAME OF SIGNING OFFICER GR THREGTOR



