FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000040618 e 05-03-2004 91249 015 ***150.00

1. Entity Name

CREATIVE FURNITURE DESIGNS, INC.

Principal Place of Business Mailing Address ’ ~ oo . y .
1955-5-DRANDRESHIRY ¥8656-6-DRANDRES THhY sl 940834510
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s B A G LAV A
V03¢ NS 17 Ave | 7835 ed 17 Aue

Suie, Apt. #, etc. Suite JApt. #, etc. 04212004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

65-0833542 | [Nor applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 ?i.ggqﬁ:}d&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registal'-ed Agent
Name

LOBEL, MARK

Street Address (P.O. Box Number is Not Acceptable)

635 N 172 veE. , # 2

City FL [ Zip Code

T DR-ANDRES LN
DELRAY BCH, FL 33445

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printed name ¢f regisiered agent and tide if appricable. (NGTE: Registered Agent signature requirad when rginslabng) DATE
"‘ ’ . . " . ’
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE D [ oelete THLE [0 Ghange  [) Adeition
HAME LOBEL, MARK NAME e A 2
STREET ADDRESS | 1960 T DR-ANGRES WAY sweet ooress | £ D 8.8 /\/ UJ /777
CITY-$7-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-§1-21P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME T T THAME T - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE 7 Delete THILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CImy-57-2IP
THILE [ Delete 1I7LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P ’ CITY-51-21P
TITLE [ Detete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 trustec empowarget to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment/wih adgtess /%;Z Zdl)@/ ﬁ/f/‘z;é (JZ S6{-222 ~366 17‘

SIGNATU RE: Daytime Prione &




