2004 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) . May 04,2004 8:00 am

DOCUMENT # P98000048080 Secretary of State
1- Entiy Name 05-04-2004 90154 030 ***150.00
FURNITURE PLUS OF NORTH AMERICA, INC. '
Principai Place of Business _ Mailing Address
1523 S. NOVA ROAD 1523 §. NOVA ROAD : —m—vrw e
DAYTONA BEACH FL 32114 SUITE 204
us DAYTONA BEACH FL 32114

us M
Suite, Aptl. #, elc. Sulite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Numbsr Applied For
65-0838593 Not Applicable
Zp Country a0 Gountry 5. Certificate of Status Desired d0 ?i‘:g‘ﬁ?:gio"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
o I Name
I‘T?é)—mEA'gh?O?.rAAAﬂagR SERVICES Streat Address (P.0O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE i
Signature. typed or prinled name of registered agent and litie if apphcable. {NOTE: Ragistered Agent signalura raguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 00 Added to Fees
10. OFFiCERS AND DIRECTCORS 11, ADDITIONS!/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DP O pelete TILE [ change [ Addition
NAME D' ARVILLE, TYRONE NAME
STREET ADDRESS | 1523 S. NOVA ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE VPTS 7 Delete TITLE [ Crange ] Aadition
NAME CRESWELL, MICHAEL J NAME
STREET ADDRESS | 1523 S. NOVA ROAD SYREET ADDIRESS
CITY-5T-2IP DAYTONA BEACH FL 32114 CITY-S7-2IF
TILE I Delete e [ Change [ Addition
NAME - - - - - - - - g NANE — S e e —-- e e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-ST-2IP
HTLE [ Defete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - - CITy-S7-2IP
TITLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 receiver or trustee empowered to exgeute this repen 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 aggiress,, wi e empowerad.

SIGNATURE: %44%7- 4«@//—&%0;/ 3SERIC 27

SIGNATURE )ﬂ:m' D OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR Date Daylima Prone #




