-

2005 FOR PROFIT CORPORATION

. . . ANNUAL REPORT (AR)

DOCUMENT # P96000044377

1. Entity Name
NAUTICAL HOME FURNISHINGS, INC.,

FILED
Apr 25,2005 08:00 AN
Secretary of State

Principal Place of Business Manling Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LECN BLVD
STE 1125 STE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Us us

Suite, Apt. #, ete, Suite, Apt. #, ete, 15t MOORE CR2E034 (10/04}

City & State City & Slate 4. FEl Number Applied For

NO‘T APPLICABLE Mot Appllcable
Zip Couriry Ip Country 5. Cerfificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agoent 7. Rame and Address of New Registerad Agent
Name

BREIER, ROBERT G

2800 PONCE DE LEON BLYD
STE 1125

CORAL GABLES FL 33134

Straet Addrass (P.O. Box Numbeat s Mot Acceplable)

City

F L Zip Code

8. The atiove named entty submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida, | am famihar with. and accept

the obligations of registered agent

SIGNATURE

Sgratute Mped of ponlad rams of regrstered agenr and bffs + appicable

INDTE Rogislered Ageni signatuie teauiied whsen remstatng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Departma_nt of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon  [[]  Added 1o Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 114

NILE D 1 pelete i [JChange  [] Additzon
NAME CONNELLY, JOHN T JR NAE

STREET ADDRESS | 2800 PONCE DE LECN BLYD, STE 1125 STREET ADDRESS

ity ST-aP CORAL GABLES FL 33134 CTY-Si-2P

e [ Detsete TILE [ change (] Addttion
NANE NAME

STREET ADDRESS STREFT ADRRESS UG00onaan7s

Gy 57-ap Y-S o 04/ 25 05~301 52007 450, 00

lut: [ oelete HILE [ Change [ Addibon
Wbt NAME

SIREET ADDRESS STREETAODAZES

Y S 2P Civy-sl-ap

Tine 7 pelete Ttk [3Jchange  [J Acdiban
NAME HAME

STRFETADDRESS SIRFE7 ADDRESS

CITY.ST-2IP Ciy-S1-2IP

TILE [ pelete TItE [7 change [ Addition
AN NAME

STREET ADDRESS <TREET ADDRESS

iy ST AP 2057 2P

TTLE [ Delete 1 [ change ] Addition
NANE nAME

SIRE[T ADDRESS STHEET ADRESS

Cly ST &P CITr-51 2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveLcfMrustee empowered’1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block {0 or Block 11 of

indicated on this report or supplemental report (s true an,

changed, or on an attachment with an gf}ﬂress. with all other like empowered

/‘ o
.""J ‘}'/ C_, N—W7

SIGNATURE:

- SlGﬁATUHE AND TYPED UA F?NTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Davtrme Phone #

&,



