2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P98000062704

1. Entity Neme
DESIGNED FURNITURE CONCEPTS, JUPITER, INC.

ecretary of State

04-17-2006 90351 035 ***150.00

Principal Place of Business Mailing Address

6743 W INDIANTOWN RD 8400 N UNIVERSITY OR
#34 #109

JUPITER, FL 33458 TAMARAC, FL 33321

AR AR A

2. Principal Place of Business 3. Mailing Address
2300 Glades Road
e At B e suite 360w 02022006  Chg-P CR2E034 (11/05)
City & State ity & 5 4. FEI Number Applied For
B8 Raton, FL 65-0856471 Nt Appiicabio
Zp Country 32"4 31 UCSO;:W 3. Certificate of Status Desired [ E:-;guﬁdr:dmma’
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Rogistered Agent
Name
SCHREIBER, BRUCE Bruce Schreiher
8400 N UNIVERSITY DR Street Address (P.0O. Box Number is Not Acceptable)
#109 2306 Glades Road
TAMARAC, FL 3321 Suite #360W
“Y Boca Raton FL Ifﬁﬁ"ﬁ

8. The above named entity submits this staternent for the: purpose of changing its
the obligations of registered agent.

d office or regi

d agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
, typed or prmiad nesme of regeciered ageni and ttle § appicatie. (NOTE: Regesisrad Agent sgnatum requared whan mnstating)} DATE
| FILE NOWII FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $350.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 belets me i Kicrange [ Adetion
N SCHREIBER, BRUCE N Benreivocr, druce
STREET ADDRESS | 8400 N UNIVERSITY DR STREET AORESS | 300 g\odes roQd # 2ous
-S| TAMARAG, FL 33321 S | Boea Aoton FL DI
TME ] Delete e [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cme-S1-2p cy-st-2p
TE (1 Delete ME Octge [ Addition
HME NAME
STREET ADORESS STREET ADORESS
orY-1-2P GTY-ST-2P
TME O etete TME Clcrange [ Addttion
NAVE NAME
STREET ADDRESS STREET ADDRESS
oY-S7-2p CATY-ST-2P
TE [ petete TILE Octtenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CTY-ST. 29
TME [ Detete TME ClcChange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-57-2P CImy-ST-2P
12. ! hereby certify that the information supplied is ﬁlir}g does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information

indicated on this re mental rgpoft if fuq and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporati of truste joweded 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o t with an adg thpll other ke empowered. 6 \

\0

SIGNATURE: Bruce Schreiber President udlmipy 353400

PGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR ENRECTOR

Dets Daytme Phona #




