2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000044377

1. Erhiy Name

NAUTICAL HOME FURNISHINGS, INC.

PFrncipal Place of Businegss

2800 PONCE DE LEON BLVD
STE 1125

CSOHAL GABLES FL 33134

U

Maiing Address

2800 PONCE DE LEON BLVD
STE 1125

CSORAL GABLES FL 33134

U

FILED
Mar 20, 2008 08:00 A
Secretary of State

CEAE

2. Prncipat Piace of Busingss - No P.C Box # 3. Mailing Adorass
Suite, Apl. #, elc. Suile, &pt # eic. 15t MOORE CR2E034 (10’0?)
City & Gatz City & Siate 4. FE} Number Apphed For
NO-T APPLICABLE Not Apslicable
Z Counir Z Ounls . iti
w» Y ° Gounty 5. Certficate of Status Desired | $8‘75 Additional
Fee Required
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Namn

BREIER, ROBERT G
2800 PONCE DE LEON BLVD

Street Adoress {P.O Box Number is Nol Acceptabla)

STE 1125
CORAL GABLES FL 33134

City

2y Code

FL

8. The above named antiiy SOMIS this statement for tha puroose of changing its registared office or registered agent, or norn.
the ¢hligations af registerad agent,

SIGNATURE

in the Staie of Florida. | am familiar with, and accept

Sognaierd Lelbdad OF PATS ENE 3 HEQ Sl 0d ALl 11L& | arpl caTin, fIGTE Pegisioneg AQor e gralarr matjUiess vl roireile g

DATE
9. Eleciion Campaign Financing $5.00 May Be
Trast Furd Contributon. ] Added to Fees

10. OFFiCEF?S AND DIRECTOHS 11 ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11

ITLF D [ Deers TILF O] Change [ Addition
HAME CONNELLY, JOHN T JR NAME

SIREET ADDRESS (2800 PONCE DE LLECN BLVD, STE 1125 STREFT ADDRESS

CITY-5T-7P CORAL GABLES FL 33134 eITyY-S1- 2P e g g

T £ Derate e 114,014 N-500 { - Crpe | () Additen
NAME NAIAF

STREET ADDARESS STIFFT ADDRSSS

CITY-5T- 28 CITY-51- 21

TITLE [ peete TIE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-719 CITY-8T- 2P

THiE O oeele TIMLE [J Change  [] Addition
HAME KAME

STREET ADDRESS STHEET ADDRESS

qIry-s1-2/p CITY-5T. 219

TILE [1 e TITLE O] Change [ Addilion
HAME HEME

STRELT ADDRESS STRCE™ ADDRESS

LIY-Gl-21IP GI¥y-St- AP

TINLE 3 pesele TIME ) Changs [ Acdition
MAME NAME

SIREET ADORESS SIRELE ADDRESS

CITY-S1- 21 cIry - S1- 2P

12.  hareby certify that the intormation suoplied with
indicated on this report or 3
of the ¢orporation or thgag
if changed, oron an a

SIGNATURE:

ng thal my signature snall have the same le

ith ail ctherfixe empowered.

0es ne) qualify for the exemetions conaned in Section 119, Flerida Staures. | furtner cedlify ihat the information
na rnpa glrLe accurate, at ettect as if made under oath: that | am an cfficer or direclor
pow ed o exerg#; this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 13 or Block 11

s Gt I =\ e Qonm\\-tr ¥ 5110\08

954 71-1100

//EﬁATURE AND TYPED OF PRINTED NAME OF S| IG/JNG OFFICER OR DIRECTOR

Loty Nay; g Faore =




