ul

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000061 195 Apr 27,2006 08:00 AN
1. Entty NMame
FURNITURE & ACCESSORIES, INC. Secretary of State
Principal Place of Susness Maiting Address -
2G80FEDERAL HWY 2980FEDERAL HWY
o AU S IR
2. Princrpal Place of Business 3. M:AIIIFIg Address ‘ -
Suite, Apl. 4, elc. Suite. Apt. #, elc tst MOORE CR2EO34 (10/05)
City & State Ciy & State 4. FE Number ' - Apﬁah‘e'd For
52-2110142 Not Appheati
Zip Country <ip Country 5. Cerbficate of Status Desired i gigfqﬁf;ﬁ‘ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg{]BEEﬁSJ %&S BLYD. STE. 1600 Streal Agdress (P.O Box Number is Not Ac;epﬁabie} -
FORT LAUDERDALE FL 33301
City ) FL Zip Efode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obigations of registered agent.

SIGNATURE . . . . =
Uinalure lyped o prnted fame ol teaptered adeit andg Lile il apphcabic INGTE Retysteratt Agent srnalure racuired wher. icnstaie gl DaATF
FILE NOWl! FEE §$ $150.00 9. tlecton Campaign Financing %5.00 May Be
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
1a. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO TFFICERS ARND DIF{ECTQRS N
i P 7 pelete T [J Ctange {7 Adadion
NAME COLE, JANET HAME
SIREET ADDALSL | 18181 NL.E. 31 CT. STRFET ADDRESS
o5 |VENTURA FL 35180 uoogonsasess
0508/ 0E=80077=017 150,00
TLE [ Detete e I Change [ Addition
MAME HANE
STREET ABDRESS SIAFET ADDRESS
CITy-51- AF Giy-ST-2P
it [ Deiets. . F Tk O Chawge T3 Adindiion
HEME MARE
STREET ADDRESS STREET ADORESS
CiTy-ST- 2P £ITY-SI- 24P _
W O Delete TNE [ Change [ Addition
NAME MAME
STREET ADLRESS STRECT ADORESS
CIFY-ST- 7P o-gT-T®
TiTLE (3 etete TILE [ Change ] Addition
NAME MAME
STREFT ADDRESS STREET AGDRESS
Cy-50 29 £ -1
s 3 Deleie it [J Change [ Addition
ALK HAME
STREET ABORESS STREET ADDRESS
CAe-ST- 2P CTY-5T- 2P

12. | hersby certity that the infarmation supplied with this fling does not qualiy for the exernptions contained m Secticn 119, Florida Staiutes. | further certify that the information
wchcated on this report or supplamental report is true and accuraie and that my signature shall have the sams legal effect as Jf made under oath; that | am an ofhicer or director
of the corporghan of the racaiver ar trustee empowered fo executs this report as regquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i cnanged, or on an.atiachment with,an address, with afl other like amnowered :

—,J«?MFTCQ/C’ y hOJ 2. A 0500 56)-391-9/9
SIGNATURE AKD TYPED OR PRINTED NAME OF s«;mm..: QFFICER aﬁ mjsc?oﬁ “' i Dale  © Davuma Fhans ¥

SIGNATURE:




