2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P25000085597

1. Entity Name

FURNITURE SERVICE INDUSTRIES, INC.

Principal Place of Business

354 HIATT DR

Maiing Address
354 HIATT DR

FILED
05 HAY -3 PM I: (5

"‘L{-\{ ‘,"‘u:’.; OF CTATI
s - v AT L
PALM BEACH GARDEN, FL 33478  US PALM BEACH GARDEN, FL 33418 US Alfa e
H PALLAHASSEE, FLORIDA
] I

2. Principal Place ot Business 3. Mailing Address ”Imlll I mli |W |m II]“ |IH| |||I| [I|I| Iﬂll |MI Hlmmw

Suite. Apt. #, etec. Suite, Apt. #. eic. 01242005 Chg-P CR2E034 {10/03)

City & Siate City & State 4. FEI Number Apolied For

65-0694260 Not Appiicable
Zip Country Z2ip Country - ; 58.75 Additional
5. Certficate of Stalus Desired [} Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, STEVEN
-354 HIATT DR
PALM BCH GARDENS, FL 33418

Street Address (P.O. Box Numper is Not Acceptabla)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. + am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgwirc, oed o puvied namd of o shered agend and diie [ xon’tatic.

{HOIE. Reg:ctered Aget S.gnalure requ rod woen rensing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Foe will be $550.00

9. Eiection Campaign Financing
Trust Fund Centridution.

$5.00 May Be

Added to Fees

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

TIE v F De'ete T Ol crange [ Addtion
NAME ABRAMS. MARC. J HAME

STREET MODRESS | 8667 STEEPLECHASE DR STREET ADDRESS

o SLZP | PALM BCH GARDENS, FL 33418 CoTY-ST-2P

e P O Detete e [Xcmnge ] Addtion
NAME SAYRE. ROBERT NAME . H )

STHEET ADORESS | 46 SOMMERSET TER smeviomess | B Hia .

oTv-sT-2¢ | PALM BCH GARDENS, FL 33418 oz | =2 Vo Peaed :fb 341§
THE s O neers TTE ) Ochange [ Addition
NAME FRIEDMAN, STEVE HAME

SIREET ADDRESS | 24 BERMUDA LAKE DR STREET ADIRESS EO0O0545S 230575

arv-5-2 | PALM BEACH GARDENS, FL 33418 oy T2 05/13/05-~01066--021  #*1050. 00
L T O pelete une é\ 0 Olcrange [ Addizon
KA FRIEDMAN, IRVING 2 NAME |

STREETADORESS | 101 BANYAN ISLES DR STREET ADDRESS

CITY- 5T-2IP WEST PALM BEACH, FL 33418 CITY- ST-2P ¥

TE O veete TE \ [lchange [T Adstien
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2P CITY- ST-2P

TME [ peete TiLE [Ochange [ Aadtion
HAME NAME

STHEET ADDRESS STREET ADDRESS

CY-ST-2P GITY-ST-2P

12. ) hereoy certily that the information suppiied with this $iling does not qualify for the exemption stated in Section 113.07(3)i), Fiorida Statutes. | further certity thal the information
indicated an this report or suoolgmental repert is true and accurate and that my signature shall have the same legal efféct as it made under cath; that t am an officer or director

of Ihe corporalion o the receiv
changeti. or on an altachmen

SIGNATURE: .

o1 trustes empowered 10 execute this report as required oy Chapter 607, Fiorida Statutes; and thal my name apoears in Biock 10 or Block 1 it
‘th an address. with all other i’ke emoowered.

SIGNATURE ANC YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Dale

Davylre Phonc &




