FILED
“* 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000076406 g 04-27-2005 90310 009 ***150.00

1. Entity Name

FUTONS & FURNITURE WAREHOUSE, INC.

Principal Place of Business Maiiing Address
515 FERGUSON DR 515 FERGUSON DR
ORLANDO, FL 32805 ORLANDO, FL 32805
T s e PRI R A T
A 239 23 UYEsT Colomal DRl S393 UisT Colowtt4it B LVE
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
OELB N DO ELoR 124 ORLANDO FLOEIDA 65-0694119 Not Applicabls
:SZipa— 80 & COLBE?S_ /9' . épz 8,0 g C;ju?f?. A 5. Certificate of Status Desired O gg.ggqﬁ?:&tional
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name —
UDDEEN, AZEEZ ) UDDEEN , AZEE 2-
515 FERGUSON BR. Street Address {P.Q. Box Number is Not Acceptable)

ORLANCO, FL 32805

X292 MlesT Ceroviat. DRIVE
W oA RLAND O FL I oy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

Y

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registerec Agent signature reguired wnen reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIHLE D _ [ Change [ Addition
NAVE UDDEEN, AZEEZ NAvE UDDEEN , #2 LE2 ~
STREET ADDRESS | 515 FERGUSCN DR, STREET ADDRESS SBIT LLEST ColonN/fé DRIVE
cmy-sT-2¢ | ORLANDO, FL 32805 CITY-57-21P ORLBAM DO, FL BArEel
THLE D [ oelete TILE D [ change [} Addition
NAME FAGU, AWARD NARINE NAME EHE, RAD ANA R 72 IAE
STREET ADDRESS | 515 FERGUSON DR. STREET ADDRESS S3G3 EST Ceolkonrs L P IvE
CITY-8T-2P ORLANDO, FL 32805 CITY-5T-2IP ORLAAMDY FAL BALEO g
TILE [ Delete TILE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- §7-2IP
TIILE [ oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petee TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-8T-21P
TILE N O Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: ?f%g/ Auns EALY e d 08 4072970804

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #




