2005 FOR PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P98000061195

1. Entity Name

FURNITURE & ACCESSORIES, INC.

ecretary of State

04-25-2005 90222 038 ***150.00

Principal Place of Businass

3200 S. CONGRESS AVE.
BOYNTON BEACH FL 33426

Mailing Address

3200 5. CONGRESS AVE.
BOYNTON BEACH FL 33426

LT LT

IR E A

2. Pnnyal Place of Busmess

3. Mailing Addregs,
S0 AL Fedemal. #Jé‘h%.: 2220 N.

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State |ty & State 4. FEI Number Applied For
0/14' fm“ F/ ﬂ(’ﬂ" /6?4'% N Fr/ 52-2110142 Not Applicable

334 ?f”w Besh 3343/

r 5. Certificate of Status Desired O $8'75 A_ddilional
M, Fee Required

6 Name and Address of Currant nagustered‘l'gent

P o

7. Nama and Address of New Registered Agent

ROBBINS, JON
350 E..LAS OLAS BLVD., STE. 1600
FORT LAUDERDALE FL 33301

Name - ="

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

City

FL | Zip Code

SIGNATURE

f

8. The above named entity submns 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 obligations of reglstered agent,

Signatute, lyped o printed name o regisiered agent and Lile i applicable

{NOTE: Regislared Agent signatura raquired whan rainstating)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  [_]

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE > 3 Delete TITLE ] change  [7] Addition
NAME COLE, JANET NAME
STREET ADDRESS 118181 N.E. 31 CT. STREET ADDRESS
iy -SI-21P AVENTURA FL 33180 CiTY-ST-2IP
TINE 1 Datete TITLE [Cdchange [ Addition
NAME I NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-219 PR GITY-ST- 2P - = -
TILE [T Detste TITLE [ change [ Addition
NAME . NAME
— SFREET AQDIRESS [ ——~ - -~ —— e - oo~ Q~STREET AGDRESS ~ -
CITY-ST-2IP ’ CITY-S1-71P
TILE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP oy S1. 2P
TILE [ Delete NILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-z9 CIY-51-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-57-2IP

12. ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or 6r an aﬂ%ddre with all other like empowered,
SIGNATURE: /7 _ ﬁCﬁ/e 28

ts-

St]-39-7/%0

ﬁGNATURE AND TYPED OFt PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrme Phona #




