2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2006 08:00 AM

:C)Enﬂw Nl;JmEnENT # P96000044377 Secretary of State
NAUTICAL HOME FURNISHINGS, INC. o
?r};é;ﬁ;l—m;:éﬁat Business Ma-ig;a_g Address
2800 PONCE DE LEON BLVD T 2800 PONCE DE LEON BLVYD
STE 1125 STE 1125 _
CORAL GABLES FL 33134 CORAL GABLES FL 33134
= : IR
2. Prncipal Place of Business -} 3. Maling Addrass
Susle, Apt. #, VETC7 T T Sune, Apt. ¥, elc. 15t MOORE CRZEU34 (Toms}
[ Ciy& Siate Ciy & Siate S FCINomoer | PPLICABLE :T::; l‘{or
& Counlry Zie Countey 5. Ceriificate of Staius Desired 1 ?ggesq \’:ﬁc"‘m“m
6. Name and Address of Current Registered Agent B 7. Mame and Address of New Heglstered Agent
Narng -
EBROE{IJEPH&)I?\I%EE[?-EF E;EON BLYD * Street Address {P.D. Bax Numbier is Nat Acceplable)
STE 1125 N - - —
CCORAL GABLES FL 33134
Cry FL i Zip Cods

8. The abave named entidy subimits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, end aguc
the obligatons of registered agent.

SIGNATURE
TugnRIuee. 1ypas o praic neme of regrstard sQeal and (ite i aophcatile MOTE Raglistered Agerd aIGnalute 1gA100 when feinstalng} DAYE
L r'.: ORE T N _ B
FILE NOW! FEE JS $150.00 . oy 5. Elocton Carmpaign Frarcing $5.00 tay

After May 1, 2006 Fee Will Be $550.00 . .

. . v Trust Fund Contribusion. Acdd
Make Check Payable to Florida Department of State e T = od e Foos

10. OFFICERS AND DIRECTORS N P . ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE o {3 Delate TiLE ] [ Change [Jasm™
NAME CONNELLY, JOHN T IR ey U00000S1 1561

SIREET ADDALSS + 2800 PONCE DE LEOGN BLVT, STE 11258 STRELT ACORESS b .

CITY-SI-2p CORAL GABLES FL 33134 — CiTy-5T-4F ﬂ‘i’a"c.g.- GB BGBJE 608 150 . UG
Tt O velete o Dl Chge L3 s
AT NAME

STREET ADGRSS STREET ADDRESS

Cify-8F-2P CITY-Si-ZiP

iltH 3 petele Bhi [3 Crangs At
NAME FAME

STREET ADDRESS STAEES ADDRESS

CITY-$T-7 CeTY - S1- 29

e {3 Detere e Clchmge [ As
NAML NANAE

STREET AQURESS SPeLl BRDRESS

LIty -5T-2IP CITY-S1-21P

TnE 3 oelete THLE O Change 3 Ad
HAME HAME

SLRELT ACORESS SIREEL ADQRESS

GITY- ST- 217 LUTY-51- 20

L 3 detete TILE {J Chenge ] Ac
NAME MAME

STREL T ADURESS STREEY AGDRESS

Civy-SE-2ip Civy-SI-79

12. 1 hereby certify thal the informatiol plied with lhis fikng does nat quality lor ihe exsmptions contamed in Section 118, Fiosida Siatuies. | further cerlily that the infermation

indicated on tws repost or suppEMment
af the corporation o ihe ¢
it changed, or on en att

courate and Lnat my signature shall have the same fegal sffect as if mede under oath, that T am an officer or direcior
o execute this repart as required by Chaptar 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11

1 alf other hke empowersd
JOHN T. CONNELY JR. 04/10/06

ALY AT T



