2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000100073

1. Entity Name

PATIO FURNITURE WAREHOUSE, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90022 020 ***150.00

Principal Place of Business

2930 SOUTHWEST 30TH AVENUE
HALLANDALE FL 33009

Mailing Acdress

HALLANDALE FL 33009

2930 SOUTHWEST 30TH AVENUE

il

i

2. Principal Place of Business 3. Mailing Address
b tira. BT A
Suite, Apt. #, et&/ SUHE,{A_}DL #, etc. MOORE CRZE034 (1 1/03)
Cily & State City & Slate 4. FEY Number Applied For
/M,(_/ 65-0747488 Mot Appticable
Zip Country Zip Cougiry " . $8.75 Additional
5. Cerificate of Status Desired O . b
AT A ard - Al M Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e S o - . Name _ e ek —— o o e
MAN
;gaLOD SOU"I’S‘%RERSIT 30TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code

the obligations of registered agent.

Aty Al

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

Signaturs. vaede prited name of registered agent and title if applicable.

SIGNATURE
+

(NOTE: Registered Agenl signaturs required when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 11

TITLE PT 1 petete TIMLE ] Change [ Addition

NAME FELDMAN, GERRI NAME

STREET ADDRESS [ 2930 SOUTHWEST 30TH AVENUE STREET ADDRESS

CITY-ST-21P HALLANDALE FL 33009 CITY-S7-2IP

it Vs ' O Delete TLE [ Change [ Adition

NAME KELM, ROBIN NAME

STREEY ADDRESS | 2930 SOUTHWEST 30TH AVENUE STREET ADDRESS

CITY-ST-7IP HALLANDALE FL 33009 CiTY-51-2IP

TITLE [ oolete THILE [ Change [ Addition
“{~ HAME e e S - Tt T o NAMETT T e - T - T C o

STREET ADDAESS \ STREET ABDRESS

CITY-ST-73P \ CITY-ST-2IP

TITLE O eiete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CTY-5T-ZIP

TMLE [ pelate TMLE [JChange ] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

Cry-Sr-2p Cy-$7-2IP

TITLE 1 Delete TLE [ chenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this repert or supplemental report is true and accurate and

changed, or on an attachment with an address, with ali ether like empowered.

SIGNATURE: _ (524K / f’/flﬁm AN (e Z%mmw

12. | hereby certify that the information supptied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlity thal the information
at my signature shali have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OP'FICE,(DR CIRECTOR

«'j’// 9{/@3 T4/~ H5¥ -3 /A3

Date Daytime Phone #




