2004 FOR PROFI 1 CORPORA | ION
ANNUAL REPORT

1. Entity Name
FURNITURE SOLUTIONS, INC.

DOCUMENT # P98000068818

Principal Place of Business
3923 LAKE WORTH RD
S.107

LAKE WORTH, FL 33462

Mziling Address

3923 LAKE WORTH RD
5.107
LAKE WORTH, L 33462

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90004 020 ***150.00

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
650857416 Not Applicable
Zi G i %
P ountry Zip Country 5. Cortficate of Stats Desred ~ []  98-75 Additional
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
o= T o T " "Name” =

—umeS F Dacor I
Street Address (P.O. Box Number is Not Acceptable)
0351 Areus Do ab
OV L AkE o ngt FL | %28%% ¢ 5

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. | am famikar with, and accept

gistered agent.
,ﬁ “damis F Dacror Jda fa«HSIDEHT“ _(/.S‘Aﬂ-

DALTON, JAMES F
8569 CYPRESS SPRINGS ROAD
LAKE WORTH, FL 33467

o

SIGNATURE.
re, lypod of printed name of regisiarad agent and tita it applic# (NOTE: Rogistered Agent signatura required when rainstating)
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
107 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TIILE D Bhange [ Addition
e DALTON, JAMES F JR NAME DavTor, TRMES F I
STAEET ADDRESS | 8569 CYPRESS SPRINGS ROAD STREETADDRESS | GZSTY e v Ao
oTY-5-2¢ | LAKE WORTH, FL 33467 CATY-S51-7P LAkh WornTH , FC 224¢7
TILE O pelete TINLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-S1-21P ‘
TILE 1 pelete TMLE [ change  [J Addition
’_NAME'\‘ T —— e a . - - — e = m = - NAME = i - - — — - - o ——— R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TILE [ pelete TILE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2P
TILE ] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TLE £ Deteta THLE [J change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-57-2P CATY-51-TP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an gnt with an &j;‘ﬁizzer like: gfnpowered.
%LL‘ [ " James F Daroor T
OFFICER OR DIRECTOR

St/ ~oo2
SIGNATURE? o s N i ldésA‘f 6/ ol /

Caytime Phono #




