2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

DOCUMENT # P97000013478 ecretary of State

7. ety Meme 04-12-2004 90649 046 ***150.00
AMERICAN OFFICE FURNITURE; INC.

Principal Place of Business ] Mailing Address
856 N FEDERAL HWY 856 N FEDERAL HWY . 144
POMPANG BEACH FL 33062 POMPANC BEACH FL 33062 JV4ya1%39
us us
1725140, Caphns RA. 17510, Conpus Rd. .
Suile, Apt. #, etc. ' Suite, Apt #, elc. \ MOORE CR2ED34 (1 1/03
City & State City & State 4. FEI Number Apptlied For
(2N R WiVl geo\dz«_ Fl, dow AW A e O.C‘J,u N 65-0706941 Not Applicale
) ouniry Zip Country - - $8.75 Additional
5. Certificate of Status Desired O h
g%oc) % Y‘Guiﬁl\r‘CL \'— \ . 3506 ’f Bm \f'-‘;L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name - - —

BANCF!OFT MICHAEL Y JH

856 N FEDERAL HWY Street Address (P.O. Box Number is Not Accepiable)

POMPANO BEACH FL 33062

City . FL Zip Code

r the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Michael. Banceor 7 55 1/4%;6

(NOTE: Registered Agenl signature requiredi when reingtanng) DAT
9. Election Campalgn Financing $5.00 May Be
] Trust Fund Centribution, 0 Added to Fees
= (IDF-F.ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(O elete TITLE ‘P . KChange ] Addition
NAVE BANCROFT, MICHAEL Y JR NAME MiChael 'i gﬂmboa° FT_Sv, 20|
STREET ADDRESS | 10670 ELAND ST swerTaooRess | S0 W, WwWbovo 1314,
onv-sT-2P  |BOCA RATON FL 33428 arv-srze - Pacsinat O YeeK. |, J5073
TITLE [ Delete TILE O Change [ Addition
NAME 1 NAME
STREFT ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [J Change  [] Addition

e [ e e - — . e = - - e n it me 2. e

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE : [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TLE 1 Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does 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 1 pr trustee empowerpd to exgglite this report as required by Chapter 607, Florida Statutes; and that my aue appears in Biock 10 or Block 11 #

€ empowered. ‘f& "”OO'I .
gl o) BavordT S Bow WY-450- 367.2

SIGNATURE A}ﬁi ypé‘ﬁ GR mnmznluivé OPSTGNING OFFICEA OR DIREETOR “Date Daylime Phone #

SIGNATURE:




