e

2004 FOR PROFIT CORPORATION

FILED

Feb 11, 2004 8:00 am

5 e

ANNUAL REPORT S t f Stat
DOGUMENT # P99000000351 ecretary or state
1. Entity Name 02-11-2004 90041 050 ***150.00
WORLDWIDE FURNITURE IMPORTS, INC.
Principal Place of Business . Mailing Address
5685 YOUNGQUIST RD 19479 SILVER OAK DRIVE YIULIVU A
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
L s AR 5T
5783 Eszag sz Aow Ly ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. v 7 01082004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE| Number Applied For
DT FPer 85 /'/L 59-3555118 Not Applicable
Zp Country .32 l‘pg q /2 Eg‘g <7 6. Certificate of Status Desired 0 Eeae.gesq ;drec‘l’ﬂional
B Name and Address of Curront Reglatered Agent ' 7. Name and Address of New Fegistered Agent
Name

CIHLAR, AMINDA
18479 SILVER OAK
FORT MYERS, FL 33912

§Ir$! Addresa (P.O. Box Mumber is Not Acceptable)

53 L2ABETL usnd &:)4;-/

T 7 L5 FL | *$%9,2:

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘ént. or both, in the State of Florida. | am famiiar with, and accept

the obligations of reglstered agent.

SIGNATURE
Signatues, typed o printed name of registved agent and title § apphcable. {NCTE: Regierad Agent signatura requinedd when renstating) DATE |
FILE NOWI!! FEE IS $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $350.00 Trust Fund Contribution. | Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
e D I Detete e DI Thange [ Addition
NAME CIHLAR, JACK NAME '
STREET ADDRESS | 19479 SILVER OAK DRIVE STREET ADDAESS |5 7 Sass Err298E520 Slasas wﬂy
omY-sT-8F | FORT MYERS, FL 33912 CITY-ST- 79 T, SR i Bl s . 339,22
e D O Delete e ’ O charge [ Addition
NAME: CIHLAR, AMINDA NAME
STHEET ADDAESS | 19479 SILVER OAK DRIVE STREET MOORESS |25 7 Ba3 s Zﬁﬂé?’»‘//dfu A L 7
ov-s.2p | FORT MYERS, FL 33908 ws® |\ L fHeens Bz S39/2
TILE [ Delete TITLE 4 7 [ change [ Adcition
| e e e e e A e - NMME _.
STREET ADDRESS STREET ADDRESS :
CITY-§T-2P CITY-ST-2p
TITE {1 pelete TME [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
TTLE O pelete TME {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P 7 CITY-§T-2p
g [ petete TITE [Ocrange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CfY-s7-ZP CITyY-57-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), 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 legal effect as if marle under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as ref

changed, of on an att

SIGNATU

nt with an address, with all other like empowered.

Daytims Phone #

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A é///M,am %/ 6;/41/ 590-355%




