2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

CUNENT # Fos000059201 Mar 06,2004 08:00 AM
1. Entity Name _ Secretary of State
PATIO FURNITURE DISTRIBUTORS QUTLET, INC. -
Prncigat Place of Business - Mading Addrass
1904 TIGERTAIL BLVD 1804 TIGERTAIL BLVD
#14 DANIA FL 33004
DANIA FL 33004 us
us
I R AR RIRA R A
Suite, Aot #, eto. " N Suite, Apt. £, elc. _. B MOORE CR2EN34 (1 -”031
Ty & State | Ciy & Sate 4. F&I Number Appied For ]
. 65-0826276 Not Applicable
op Country Zp Courntry 5. Cenificate of Siatus Desired O ?g'gesq ;ﬁ?::;ﬁmm
&. Name and Address of Cun{ent Registered Agent 7. Name and Address of New Registered Aéént ]
Name
!1_%58 .‘E {éLE’ %%_‘;i%a #1086 Street Address (P.O. Box Number is Not A&ceptaéle) B
DANIA FL. 33004 = ==
ity i EL | ZoCode )

8. The above named entity submuls 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 ubligations of registered agent.

SIGNATURE . R . N - . L.
Signature typed or prnted name o registared agent and ftle [ applcable. {NOTE Registered Agent Signature required when feinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) -
. ; 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00. s Trust Fund Cc?ntfbutilrm‘ " | fdsd-sccli%h;zsa ®
Mzke Check Payable to Flotida Departinent of State
10. ~OFFICERS AND DIRECTORS N 5P ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P 0 Defete I TTLE [ Change ] Addition
NAME LABELL, JULIAN NAME : -
STREETADDRESS | 1351 SE 7TH AVE, #106 STREET ADDRESS 0 ;’ggg%gggggggs UQ 41
erv.s2P | DANIA FL 32004 _ o Y ovsw c =4 130.00
TITLE 1 petete 1ILE O Crange  [J additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF ] ] N CITY-8T- 2P o
TILE ] petete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Y -51- 21 CITY-5T-2iP
TILE T Deiete TITLE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-87- 21p _ oIty -5T.2P o
fiTte ] Delete TILE [ Change [ Addition
NAME NANE
STRELT ADDRISS STREET ADDRESS
CRY-ST- 7P CITY- ST-ZiP )
THLE [ petete e 3 change 3 Addition
NAME NAME
STREET ADDRESS SIREFT ADGRESS
oIy -ST- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes, | fusther cerlify that the infermation
indicated on this report or suppfemgrial report is true and accurate and ifhiat my signature shall have the same legal effect as if made under oath, that | am an officer ot director
of the corporation cr the ra powered (¢ exacute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac . with all other Hig empowered.
SIGNATURE: 2278 95192 -&P
NAME OF SIGNENG OFFICER OR DIRECTCH Date Daylira Phane ¥




