2604'Foh PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P96000093547 ecretary of State
1. Entity Name 04-26-2004 91023 009 ***150.00
CARL'S FURNITURE OF NORTH DADE, INC,
Principal Place of Business Mailing Address
6650 N. FEDERAL HIGHWAY 6650 N. FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487
T S A
Suite, Apl. #. atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4, FE! Number Applied Far
65-0702633 Not Applicable
“p Country . ap Country 4. Certificate of Status Desired O gi';esq::?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ' R
g(QEQr\I‘TVEEXIL?ﬂEEq%%MIHTA’F?KEggAD Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 106
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this stalement 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.

"

.SIGNATURE
- Signature. typed or printed name of registered agen! and nille 4 applicable, (NOTE: Registered Agen signatme reguired when rainstanng} DATE
8. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. (] Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 2 3 elete TILE [Jchange [ Addition
NAME BAKER, MYRON NAME
STREET ADDRESS [ 6650 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-3T-21P BOCA RATON FL 33487 CIFY-ST-ZIP
TITLE D [ Delete TITE [ change [ Addition
NAME DRAGIN, ROBERT NAME
STREET ADDRESS FBE50 N. FEDERAL HIGHWAY STREET ADDRESS
CIY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE ] O oelete THLE [J Change  [] Addition
] NAME . = e BAKER; JEFF R e .,N'_\MEJ\ R R T L R U i P
STREETADDRESS | 6650 N. FEDERAL HIGHWAY STREET ADDRESS
cITy-51-21P BOCA RATON FL 33487 CITY-$T-21P
TIMLE (o] : [ Delete TALE [ change  [J Addition
NAME FRIEDMAN, FRED NAME
STREET ADDRESS (6650 N. FEDERAL HIGHWAY STREET ADDRESS
crv-s-2e (BOCA RATON FL 33487 CITY-ST-ZIP
me [ Detete TITLE []Change [ Addition
NAME B - NAME
STREET ADDRESS . } STREET ADDRESS
CiTY-ST- 2P : CITY-ST-2P
TMLE [ Delzte TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS . STREET AGDRESS
oIrY-57-2P i m CITY-ST-2IP
12. 1 hereby certify that the inforptiation sup;IJIi g wit) it iy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or g
of the corporation or
changed, or on an at

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stee empowered o execute this repo
s, with all other like empower

WR OR IRECTOR Date Daytima Phone #




