2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P96000096756C +

1.. Entity Name.

FURNITURE FORUM, INC. ™ o o

ecretary of State

04-30-2004 90316 032 ***150.00

Principal Piace of Business Mailing Address

BRAHM, JACQUELINE
13343 BURTON TERRACE
WELLINGTON, FL 33414

4421 QKEECHOBEE BLVD 13343 BURTON TERRACE
WEST PALM BEACH, FL 33409 US WELLINGTON, FL 33414
T ICTETA A R A
Suiie_. ApL. #, etc. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEl Number Applied For
65-0707877 Not Applicable
Zie ountry ap Couniry 5. Certificate of Status Desisd [ Eese'ggqt‘:f;i‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8- The above named entity submits this slatarnent for the purpose of changing ils ragistered office or registered agent, or.bethsin the

Siate of Florida. -1-am familiar with, and accepi-

s Signature, typed or printed name of regisiered agent and title if applicasle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! l‘-;EE IS $150.00 9. Election Campafgn F.inancEng $5.00 May Be
After May 1, 2004, Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
i
10. [ OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTIE D iF O Delete THLE [ change | [ Addition
NAME BRAHM, JACQUELINE NAME
STREETADDRESS | 13343 BURTON TERRACE STREET ADDRESS
CITY-51-2IP WELLINGTON, FL 33414 CTy-ST-2P
- |4Tine [ Deiete TILE VP [ change X Bucition
HAME NAME Brahm. Barry
STREET ADDRESS STREET ADDRESS
P, aiv-1-2 13343 Burton Terrace
1;;' L= J- J. T nq ton_‘_He'H'é'a_—a_ﬁé_F_
TILE [ Delete THLE ange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
© CIY-8T7-2F CITy-S1-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME R . - - -
- GTREET ADDRESS | - hd e - - STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TILE O Detete TITLE [ Crange [ Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
*CITY-ST-2IP CITY- §1-21P

1122 | hereby certily that the information supplied with this nl.

does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informalion

™ [ indicated on this repogt of supplemental repart is true an accuralé and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

t «*pf the corporation or IRg receiver or trustee empoweéred i

schanged, or on an attadpment with an addrgss, with all o

SIGNATUFI& CMU.J” A8

r like empowerad.

xecule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ian <IAcQusune DAt 4!100% roa’as[aﬁ('

Date

SIGNATURE \N‘n TYPED OR PRINTED NﬁME‘bF SIGNING OFFICER OR DIRECTOR

Olytime Prcne #




