2004 FOR PROFIT CORPORATION- FILED o
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P980000611956 ecretarjr Of State
1. Entity Name
04-28-2004 90186 050 ***150.00
FURNITURE & ACCESSORIES, INC.
Principal Place of Business Mailing Address
3200 S. CONGRESS AVE. 3200 S. CONGRESS AVE.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Svite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
52-2110142 . Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O E‘i‘gesqafgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 5
T e - - : - . Name _ e . ) 1
gSOOBEIhiSA,SJgtjAS BLVD., STE. 1600 Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 n
City FL Zio Code

8. The above named entity submits:this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. *,

(NOTE: Regslered Agent signature regurad when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ' o [ celste TMLE [Gohange [ Adgiion

o GQLE, JANET L) NAME
STREET ADDRESS | 18181 N.E. 31 CT.- © - STREET ADDRESS
CITY-ST-Z!&;. 1 AVENTURA FL 331607 . CITY-ST-2IP
me [ petete TMLE [ Crange [ Addition
NAME ' E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P -
THLE O oelete TITLE O change [ Addition
NAME T S S i i et vn R NAME e e = o e i e i [ U= et PR L
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1IP CHY-ST-2IF
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme (3 oslete MEE [ Ghange-— [ Addition
NAME NAME -
STREET ADDRESS STREET ADOAESS i
CITY-S1-21P CITY-57-21P - -

12. ! hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemantal repert is frue 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 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witr8n address, with all other iike empowered.

e Cole  fu Lofy 173994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR Baynme Phone #




