— FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000043683 04-14-2004 90042 047 ***150.00
1. Entity Name
FUTON & ACCESSORIES INC.
Principal Place ¢f Buginess Mailing Address
4425 HOLLYWOOD BLVD. 4425 HOLLYWOOD BLVD. 2 q 0 4 1 9 0 4
HOLEYWOOD, FL 33021 HOLLYWOOD, FL 33021 ¢
s e = A S O
Suite, Apt, #, elc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0843390 : Mot Applicabie
dip Souritry 2 Country 5. Cerlificate of Status Dasired O gi.'ﬂfg“ﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUDAFORT, ELSA —

| 9207.NE 1 AVENUE- =i —mems” o ——— ‘| Streal Address(P.C. Box Numbeér is Not Acceptabla)
MIAMI, FL 33139

City . FL i Zip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE:
Signature. iyped or printed name of registered agent and litle il applicatie. {NOTE; Regisiored Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Detete TILE [ Crange [ Addition

NAME MUDAFORT, ELSA NAME

STREETADDRESS | 9207 NE 1 AVENUE STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33138 CITY-ST-2IP

TITE ] Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE O Detete s [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GUY'ST"I}E o I, . mm o eaim = LCHY-§T-2IF _ e e e = G mam— i e e’ B T s T TR TR
o e [ Dekete it _ O Change 3 Addition

NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CINY-ST-2IP

1ILE O palele TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ Deiete TIMLE [JCrange  [] Addition

NAME NAME

STREEY ADDRESS : STREET ADDRESS

cuy-gr-2IP ' * CITY-ST-7P

12, | hereby ceniiK that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplermental report is true and accurate and that my signalture shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation’er the receiver or trustag empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my‘hame appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

55, with ali other like empowered.
H- D& 5300y

'OFFICER OR DIRECTOR Date™ Daytifrs Phone #




