2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED -

DOCUMENT # P95000087347 May 09, 2005 08:00 AM
w il ame i e Secretary of State
FURNITURE DIRECT OUTLET, INC.
Principal Place of Business _ : Malling Address
2522 N ANDREWS AVENUE EXTENTION 2522 N ANDREWS AVENUE EXTENTION
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064

Suite, Apt #, alc. . Sllite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State = City & Siare ' 4. FEI Number " Applied For

L ) 65'0681598 Not Applicable
Zp Country 7 Country 5. Cerificate of Status Desired [ ?eae-gesq;f:;‘bm‘
€, Name and Addrasg :ﬂ:urrerir hgis@'ed Agent . 7. Name and Address of New Registered Agent

Name

gyﬁzﬁil\ilgéEWS AVENUE EXTENTION Street Address (P.0. BouNumbes is Not Aceeptable)
POMPANOQ BEACH FL 33064 -

City ] FL ' Zip Code

8. The abuva named entity submgthi-s ;tatement for thé pafbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE

Signaturs, typad of printed name of ragsiated agent and tile if apphcable [NOTE Registerad Agent signature raduitad when reinstaimg) DATE

FILE NOW!! FEEIS $150.00 "
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing  §5.00 may Be
TrustFund Contributon. £ Added to Fees

Maks Check Payable to Fiorida Department of State

10, " OFFICERS AND DIRECTORS N EER ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

WILE RA O Delete L £ change [ Addition
NAME . |VAZ, KAREN NAME UNONoN3RS 123

STRLET ADDRESS [ 2522 N ANDREWS AVENUE EXTENTION STREE? ADDRESS 05403 f’ﬂé*éﬂﬂ »

CIiY-S1-2iF POMPANQ BEACH FL. 33064 B ' fomstae 28~001 15C. oo

TlIiE v 1 Delete THLE [O change  [] Addition
NAME KEYS, NEAL NAME

SIREET ADDRESS 2622 N ANDREWS AVENUE EXTENTION SIREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33084 CIY-Si-2IP

TLE v ] Detete TiTLE [JChange  [T] Addition
NAME GLAZIER, INA NAME

STREET ADDRESS | 2522 N ANDREWS AVENUE EXTENTION STREET ADDRESS

CIry-§T-21P POMPANO BEACH FL 33064 farrstae

TITLE 7 Detete TTLE [Dohange  [[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST 21P ) N oy sioe 7

TILE [ Detete THLE Tl change [ Addition
NAME NAME

STRELT ADDRESS STREEE ANDRESS

CHY.- 5120 | oresize

TILE [ pelete 1Lk [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST-2IP 7 CITY-S1- 2P

12. ! hereby carT.i&_;| that the Infermaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemanital report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the receivar or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changad, of on an attachment wi} an address, with all other like empowered,
SIGNATURE: . H2T Q7 G- Ged 0l ost
MING OFFICER OR DIRECTCR Calo Deytwna Phone 8§ [ .}3

TURE AND TYPED OR PR T NAME OF SIGI




