2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P96000100073 Secretary of State
1. Entity Name 05-03-2005 90092 009 ***150.00
PATIO FURNITURE WAREHOUSE, INC.
Principal Place of Business Mailing Address
2930 SOUTHWEST 30TH AVENUE 2930 SOUTHWEST 30TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
Sui=;, Apt. #, etc. Suite, Apt. 4, ete. 15t MOORE CRZEOM 10!04)
City & State City & State 4. FEI Number - ’ ., | Applied For
65-0747488 Not Appticable
Zip Country Zip Couniry " . $8.75 additiona
5. Certificate of Status Desired 0 ¥
370 w AP ﬂ/? wolr ﬂ ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
;gléngélrj-’r&\ENBERSIT SOTH AVENUE Street Address (P.Q. Box Number is Not Acceptabie}
HALLANDALE FL 33009
City F L Zip Code

8. The above naméd 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.
hebal:

o

.

SIGNATURE -
Signatwe, iyped of prntad name of registetod agent and e il appkcable {NOTE FRegstered Agent signature 1aquired whan renslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1
e PT 3 velete TITLE [J Change [ Addition
NAME FELDMAN, GERR} NAME
STREET ADDRESS | 2830 SOUTHWEST 30TH AVENUE STREET ADDRESS
CIFY-S1-2IP HALLANDALE FL 33009 CITY-51-2IP
WILE Vs [ pelele TILE [ Change  [] Addition
RAME KELM, ROBIN NAME
STREET ADDRESS | 2930 SOUTHWEST 30TH AVENUE STREET ADDRESS
CITY-53-71F HALLANDALE FL 33008 CITY-S1-21P
TITLE [ oetete 1LE [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-8T-71P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
oY -ST-2P CiFY. $7- 2P
Une [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIy-s1-2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | 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 {0 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

S!GNATURE:-.Q%,JM%—— SELL] FELIIAN A -rs V54-45831(3

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Dayuma Phone #




