2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000083442 ~an 28, 2004 08:00 AM
1. Entity Name Secretary of State
MARK KRENZ CUSTOM FURNITURE, INC.
Principal Place of Business Mailing Address
14262 SOUTHWEST 139TH COURT 14262 SOUTHWEST 139TH COURT
MIAMI FL 33186 MIAMI FL 33186
Sue, ApL. #, efc. . Suite, Apt. #, etc. ] o MOCRE CR2E034 (11/03)
City & Stale City & State 4, FEI Number " [Appled F]:-T T
) o 65-0783881 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired || gese.gesqgrjedéﬁonal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

}fngﬁl\izzégS'IBEWEST 139TH COURT Street Address (P.O. Box Numbe.r 1s Not Acceptable)
MIAMI FL 33186 — R — -

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : — -

Sgrature, typed or pnnted name of registered agent and tile 1 appiicable, {NOTE. Registered Agenl signatuce requred when reinstating) DATE ——

FILE NOW1l FEE IS $1 50.00 .
. e AR 9. Election Campalgn Financing .
After May 1, 2004 Fee will be $550.00 . Trost Fund Gontriution. O ffdgom"gaei 39

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
HIE P O oelete e ] Change [ Addition
N KRENZ, MARK v LOONOO01 7E T4 .
STREET ADDRESS | 14262 SOUTHWEST 138TH COURT STREET ADDRESS O /28 04-80104-0312 156.00
CITY - ST-2IF MIAMI FL 33186 . CITY-ST1- 2P
THLE [ Defete i Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2p
TIRE 1 peiete THIEE 3 Change ] Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2P
e 0 petete nTE [1 Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST.2IP CIYY-ST-28
TILE 3 betete TITLE [ Crange [T Addition
NAME NANE
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CIY-S1- 2P
TITLE O Cetete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eITY-5T1- 79 £iTy-3T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if madie under cath; that 1 am an officer or directar
of the corporation or the recelver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with zli other iike empowered.

SIGNATURE:

Daytime Phone #

SIGNATURE ANU YYPED O INTED BAME OF SIGHING OFFICER OR CIRECTOR



