FILED
May 12, 2005 8:00 am
Secretary of State

04-12-2005 90120 042 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # P98000084158 g

1. Entity Nama

BAL! FURNITURE, INC.

4

Principal Place of Businass
4048 EVANDER DRIVE

Mailing Address
31347 £ FEKETE RD.

ORLANDO FL. 32612 HAMMOND LA 70403 bbUlbsuo
2. Principal Place of Business 3 _Mailing Address ”II“l”lm Ilm "mmumlwﬂﬁmlmmuﬂmmm
Suita, Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04}
City & Stat City & Stata 4, FEI Numbe bed For
v & Sizte & se " 59-3536101 e
Zio Country Zp Couniry 5. Cortbicate of Status Desired (] ?: Zasq:::'d'”m’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- b * i - Name ) -
nggEEJAJNIgEH DAIVE Sveat Address (P.O. Box Numbai- is-Net Acceplabls)
ORLANDO FL 32812
City FL ] Zip Code

B, The above named antity submirs this statement for the purpose of changing its ragisierad office of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registared agent.

ol wnd (o d [NCTE Regieted AQen sGnciam reduted whan mesizing)

SIGNATURE

Sgnaise, typed of pivied naTe o Ieg:

9. Elaction CampaignFinancing ~ $5.00 May Be
Trust Fund Contribution, [J Added to Faes
OFFICERS AND DIFH-EC'I;OHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ O Detate itk [JChange [ Aodtiion
VERMEY, JIM HAME
STREE) ADDRESS 4048 EVANDER DRIVE STREET ADDRESS
oiv-51.2¢  (ORLANDO FL 32812 oS- 1@
TILE ] Delete hne [Ochangs ] Acdition
NAME HAME
STRELT ADCRESS SIREET ADDRESS
QIry-S1-21P oNy-5I-2F
NiLE I Detete nie [ changs ] Adation
NAME NAME
STREET ADDRESS STREE] ADDAESS
caY-S1-7P ary-si-zp
[T O Delete IHE O thange ™ [ Aitilicn |
HAME [TV 3
SIRELT ADORESS SIRET ADDAESS
Y- S1. 3P oy-$t-2¢
TILE [ pefete Tine I change [ Addition
NAME. HAME
SIREET ADCRESS STREET ADDAESS
IY-81-21° ory-§1-w
TTeE 1 owete TiIE Ochange [ Addition
NawL NAME
STREET ADORESS SIREETADDRESS |
oITY-§1- 2P oy-§1-21P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3))), Florida Statutes. | {urther cerlify that the intormation
indicated on this report of supplamental report s rus and accurate and that my signature shall have the same legal sffeci as if made under oath; that | am an officer or diractor
at the carporation or the recetver or rustee ampowarad 1o axecuta this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 1.t

changed, or ah an attachmeni with an address, with

SIGNATURE:

et bka empowerad.

514

995 230 oyoy

SIGNATURE AND TYPED OR PRINTEDN.

Date

W OFRCER OR DIRECTOR

Doytrme Prone »

l]




