,2004 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) 7 Apr 05, 2004 8:00 am

' DOCUMENT # P95000087347 ecretary of State
1. iy Name 04-05-2004 90026 011 ***150.00
FURNITURE DIRECT QUTLET, INC. et '
Principal Place of Business Mailing Address
2522 N ANDREWS AVENUE EXTENTION 2522 N ANDREWS AVENUE EXTENTION
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0681598 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired (] ?i'gilﬁ?:‘;ﬁ“"al
= 6. Namé E Address of Current Registered Agent 7.”Name and Address of NEW Heglstarod Agent —
e o - o Name .
g&Z}EF&I\II%éEWS AVENUE EXTENTION Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named enlity submits this stalement 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
Signature, typed or ptinted name of registered ageni and tits if apphcable. (NOTE: Registered Agent signalure required when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 TMLE RA O delete TITLE [ Change  [J Addition
NAME VAZ, KAREN NAME
STREET ADDRESS | 2522 N ANDREWS AVENUE EXTENTION STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 CITY-51-2IP
TITLE v [ Delete THLE [} Change  [] Addition
NaMe  KEYS, NEAL NAME
“STREET ADURESS | 2522 NTANDREWS " AVENUE EXTENTION === 2o W STREET ADDRESS — - oomoms ez v o R -
CiTY-ST-2P POMPANQ BEACH FL 33064 CITY-SF-7IP
TITLE v [ petete TITLE [ Change  [3 Addition
NAME GLAZIER; INA™ — i NAMET T N - -
STREET ADDRESS | 2622 N ANDREWS AVENUE EXTENTION STREET ADDRESS
CITY- ST-21P POMPANOQO BEACH FL 33064 CITy-ST-2iP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-57-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP : CITY-ST-ZP
THLE " Detete e (dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shaii have the same legat etfect as if made under oath; that { am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attacrwi:ress with all other ltkg empowered.
.- |-SIGNATURE:. /Q é _ / Gfsqléi(@ D «&D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornce#emm‘ron czem Date = ___Dayume Phone

)




