FILED
'2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

‘ ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000085597 04-16-2004 90136 001 ***900.00

1. Entity Name

FURNITURE SERVICE INDUSTRIES, INC.

Principal Place of Business Mailing Address

354 HIATT DR 354 HIATT DR 66412052

PALM BEACH GARDEN, FL 33418 US PALM BEACH GARDEN, FL 33418 LS

Suite, Apt. #, atc, Suite, Apt. #, etc. 03022004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0694260 Not Applicable
Zip N c_oumry Zip Country _ 5. Certificate of Status Desired ) ?8'75 Additicnal
: ) == s s ot = e N R == ee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, STEVEN

354 HIATT DR Strest Acdress (P.O. Box Number is Not Acceptable)

PALM BCH GARDENS, FL 33418

City FL l Zip Code

8. The above named entity submits this staterent 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 registered agent.

SIGNATURE

Signalure, typad or printed name of regitered agant and tite if applicable. (NOTE: Registered Agjent signatura required when reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campajgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TIME v (] nelete e CJchange ] Addition

MAME ABRAMS, MARC. J NAME

STREET ADORESS | 8667 STEEPLECHASE DR STREET ADDRESS

Chvy-S1-2Ip PALM BCH GARDENS, FL 33418 CITY-ST-21P

THLE P [ Delete TIMLE [3change (7] Acdition

HAME SAYRE, ROBERT NAME

STREET ADDRESS | 46 SOMMERSET TER STREET ADDRESS

CITY-51-2iP PALM BCH GARDENS, FL 33418 cimy-ST-21P

TIRE S [ Delete TIE , . @lange [ Addition

NAME FREDMAN, STEVEN _ ) e e ) Dfevem, J.?-,i‘%d!!‘;k\cs‘,_-ﬂ - e

STREET ADDRESS | 24 BERMUDA LAKE DR STREET ADDRESS -

ciy-s1-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP ADPLQM 7

TLE T "] Delete e Y DClchange [ Addiian

NAME FRIEDMAN, IRVING Z HAME

STREET ADDRESS | 101 BANYAN ISLES DR STREET ADDRESS

CITy-S1-2p WEST PALM BEACH, FI. 33418 CITY-ST- 1P

TIMLE [ Delete TILE Echange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-72IP CITY-ST-2iP

TmE [ Delete TIME {0 Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receivegor rustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment With an address, wilh ali other like empowered.

P 2/oy

SIGNATURE: o< vt 7N\ 3 2f0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytirne Phone #




