2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P99000076686

1. Entity Name

FLORIDA/CARCLINA FURNITURE QUTLET INC.

Secretary of State

01-12-2004 90004 001 ***150.00

Principal Place of Business

3797 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463

Mailing Address

3797 SQUTH MILITARY TRAIL
LAKE WORTH, FL 33463

2. Principal Place of Business 3. Mailing Address

DA AR

Suita, Apt. #, elc. Suite, Apt. #, stc.

(1082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied Far
65-0943894 Neot Applicable
Zi Couni Zi Count - . iti
P Ly P uniry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
T 7 6. Name and Address of Current Registerad Agent’ - <o - —"7. Name and Address o New Registered Agent - - - 1=
Name ’

BRADY, WILLIAM

3797 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463

Street Addrass (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

8. The abova named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite il applicable.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Finanging

$5.00 May Be
Agdded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change [ addition
NAME BRADY, WILLIAM NAME

STREET ADDRESS | 3797 SOUTH MILITARY TRAIL STREET ADDRESS

CITy-§1-2IP LAKE WORTH, FL 33463 CITY-§T-2P

TIiL O ekete THLE g [J crange  JXT Adition
NAME NAME eofr z‘a 6{2(6(

STREET ADDRESS smaeeraonkess (3797 Milrbe Trey {

eiry-§1-2p CiTY-ST-2° k( Leopldr L }3 L’L} .

T O Dekete T ! " [Jcrenge [ Acdition
UNAMETTT | T - e - .- NAME = e e e _ o, .,

STREET ADDRESS STREET ADDRESS ’ T T =
CITY-ST-2P CIrY-5T-2IP

TIILE {7 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TITLE [ pelete TILE [O Chaage ] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY=81-2P ¥ CITY-ST-27

TILE [ pelete TITLE - [ change [ Addition

{ <NAME NAME-
" STREET ADDRESS | " . : STRELT ADDRESS - e
CHY-§T-p* .. GITY-ST-2F T

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptioﬁ stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as'if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to execute this report as required by Chapter 807, Flcrﬁa Statutes; and that my name appears in Block 10 or Block 11 i

GCs r&ﬁ

changed, or on an attachmqu with an a ss, with all other like empowared.

SIGNATURE: ,/57,&» o

L
LA AW

sy SEHU3-Foqo-

SANATYRE A? n'?'b OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




