2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - - | FILED

DOCUMENT # P26000050743 Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State
PAYLESS FURNITURE SALES, INC.
Principal Place of Business S ;daih‘ng Address ) T
2928 8O. STATEROAD 7 2923 S0. STATE ROAD 7
WEST HOLLYWOOD FL 33023 WEST HOLLYWQOD FL 33023
i RTINS OR A
Suite, Apt. #, atc ) . Suite, Apt. #. glc. 15t MOORE CR2E034 (10/04)
City & Staie . City & State 4. FEI Number Applied For
e 65-0676374 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i';gl‘;ggéﬁonal
5. Name and Address of _(:urren_t.Flagtsiered Agent 7. Name and Address of New Registerad Agent
MName
gglale.’EIﬁ%%C?Eog Street Address (P.O. Box Number is Not Acceptable}
SUNNY ISLES BEACH FL 331860
City FL ‘ Zip Code

8. The above named enlity submits_this sIaEﬁwe-nt for the purpese of changing its registered office or'r_egistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - - i -
Signaturs, typad o prmted nams o regislered agaet and il f appicable (NOTE Rogusloted Agent signarure requied when minslating) DATE
FILE Now!tl! F.EE l§ $150.Q0 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  []  Added to Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [Tl change ] Adddion
NAME PILPEL, OSCAR A NAME
SIRFFTANDAFSS | 2923 SO. STATERD. 7 B STREET ADDRESS
CITY-5T.2IP WEST HOLLYWOOD FL 33023 CITY-S1- AP
e 8T O patete TILF ”ﬂ{}[ﬂjﬂ?,j':lﬁﬁﬂ [J Change [ Additton
NAME PILPEL, MARLA NAME flEf"l £ r’ﬂ’gﬂéﬁhﬂf}-ﬂ'ﬁa 150,00
STRFEY ADDRESS 1913 NORMANDY DRIVE STHELT ADDRTSS S A e s :
CiFY-ST- 217 MIAMI BEACH FL 33141 CHY-ST- 2P
T VP [ Delete niLe (Jchange [ Addition
NANE PILPEL, SHAYNE NAME
STREET ADDRESS 813 NORMANDY DRIVE STREET ADDRESS
CTY-8T-2IF MiAM! BEACH FL 33141 R CIlY-51-7IP
TifLE [ Delate 13 [J Ghange [ Addition
NAME NAME
SHRECT ADORESS - ’ STREET ADGRESS
ciy st.ap CHEv-ST- 2P
TILE O belete ({113 (] change T Addition
NAME NAKE
SIREFT ADDRFSS STREFT ADDRESS
ClY-SI-2F STY-S1- 240
TTLE 3 Delete Tt [ Change [ Addition
NAME NAME
STRFET ADDRTSS _ STREE] ADDRESS
QY- S1-2tp CIy-S1- 7@

12. hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ot on an attashment with an address, with all other like smpowared.
- FRigfo” 9. G021
Dia T da

SIGNATURE: > vt

TNATURE AND TYPED CR PRINTED NAMEQOF SIGNING OFFICER OR DIRECTOR )
noan oAb




