2005 F

OR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000096750

1. Enity Name

FURNITURE FCRUM, INC.

4427 OKEECHOBEE BLYD

Principal Flaca of Business o

’ T]ailiﬁg Address
13343 BURTON TERRACE

WEST PALM BEACH, FL 33409

s

i -

- DO NOT WFHT

X
e :

Te

WELLINGTON, FL 33474

E N THISS

AV RA

01262005 No Chg-P CR2E034 (10/03)
—SPACE 4. FE[ Number o _Applied For
i 65-0707877 | [not Applicabie
- 5. Certificate of Status Daslrad (] $8.75 Additonal

Fea Raquirad

8. Name and Address of Current Registsred Agent

A

,.,!‘ :

BRAHM, JACQUELINE
13343 BURTON TERRACE
WELLINGTON, FL 33414

PV
o DO 'NOT WRITE

"IN THIS_—SPACE

8. Tha above hamed entity submits this statement for the purpose of changing iis rsglsterad off ice or reglstered agent or both n tha State of Florlda. [ am famiffar with, and accept
the abligations of registered agent. :

SIGNATURE

Signatus, typed o DANlad NBMe of regisiied ogent &nd 04 if apphicable.

INOTE: Fegiterod Agent signature mquired whén relnsiaing

FILE NOW!!! FEE IS %$150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

——— —_—— —

$5.00 vay ge
Added to Fees

152

LA 2524
1R BES-017 150,00

10,

TmE

HAME

STREET ADDRESS
Y- 5T-ZiP

'OFFICERS AND DIRECTORS
D B T
BRAHM, JACQUELINE .
13343 BURTON TERRACE

WELLINGTON, FL 33414

TiTLE

NAME

STAEET ADDRESS
LITY -8T- 217

Ve
BRAHAM, BARRY

13343 BURTONTERR
WELLINGTON, FL 33414

ot e i e

TE

NAME

STREET ADDRESS
CIY-ST-21P

DO NOT WRITE

ThE

NAME

STREET ADDRESS
CRY-5T-2P

IN ‘THIS:SPACE

TILE

HAME

STREET ADDRESS
CiTy-ST-TP

TME

NAME

STREET ADORESS
CITY- 57 2P

e i ey

12. | hersby centify thal the information supphed with c‘ms Ming does ot qualiiy for the sxemption stated in Sectlon 119.07(3)7, Florida Stawtes. | further cerlify that the information
indicatad on this report or supplemental report 's trGe and accurats
of the corporation or the rageiver or trustee empowered (o exacute
changed. or on an

SIGNATURE:

4 all afhar ke

mient with an address,

that my signature shall have the same legal effact as if made under oathy; that | am &n officer or directar
report a3 raguired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Blagk 1;! if

R

TSIANATURE AND TIVPED OR PRTNTED NAME OF 5IG

o b ©
EoAL _SQ Y L/ / g
lsmca OFFIGER OR DIFECTOR T Dm mes Phone #

A



