2005 FOR PROFIT CORPORATION FILED
ANNUAL: REPORT (AR)

DOCUMENT # Po8000062704 Apr 25, 2005 08:00 AM
o Bty name Secretary of State
DESIGNED FURNITURE CONCEPTS, JUPITER, INC.
Principal Place of Business Mailing Address
6743 W INDIANTOWN RD 8400 N UNIVERSITY DR
#34 #109
JUPITER FL 33458 TAMARAC FL 33321
i R ARG AR A
Suite, Apt. #, ete Sulte, Apt. %, etc, 15t MOORE CR2E034 (TOKM)
City & State City & State 4, FEl Numiper I Applied For
65-0856471 Not Applicable
o County Zie Country 5. Certificate of Status Desired O ?i';{? m‘;:ﬁm"a‘
6. Nama and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agant
Name !
ggg’OREItlBJﬂ?{IEEg% DR Streat Address {P.0. Box Mumiper is Not Accepiable)
#109
TAMARAC FL 3321
Cily FL (le Coda

8. The above named antity submuts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigralyes types or pintad nara of regusterad agent and tille i appliate (NCTE Rag.stered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing %£5.00 vay Be
i AfRter May 1, 2005 F“ Will Be $550.00 Trust Fund Contribution. D Added lo Fees
| Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFRICERS AND IRECTORS IM 11
TTLE PD O pelete TILE [ Changs [ Addition
NAME SCHREIBER, BRUCE NAE Lo 29209
STRLET ADDAESS | 8400 N UNTVERSITY DR STRLET ADDRESS 04,/25/N5-20107-008 150,00
Iy S1.7P TAMARAC FL 33321 iV ST-EP
TITLE ] Detete L [Jchangs [ Addition
NAME NAME
SIRLET ADDRESS . f STRECI ADDRESS
CHY-8T.7¢ CITy-51-2F
TImLe [ Delete it [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CIFY-51-2IP CINY-S1- 2P
e J Dejete Tine [ Change ] Addition
NAME # NANE
STREET ADDRLSS STREL] ADDRESS
CHY-§T-2IP CIY-S7- 2
Wik {3 Delate [ ClChange ] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 21k
(1 ) petete THiLE D change [ Additian
NAME NAME
STREET ADDRESS SFEET AGORESS
CITY- ST. 20F GHY-ST 1P

12. | hereby certify that the informaton supphed with this filing does not quality for the exemption stated in Section 118.07(33(1), Florida Statutes. | further certify that the informanon
indicated o this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath, that| am an officer or director
aof the corparation or the receiver of rustee empowered io execuls this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11f

changed. ar on an attachﬁﬂvi:n adgie: th all other like empowered.
SIGNATURE: __|

Bruce Schreiber President 4/22/05 (954)7228400

IR BT AR TAEEM A0 ODRITER Al AFEC = CImEER e FEES T P O T MNeta Tl Phanog &

T




