FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # S88257 Secretary of State
05-03-2004 91006 007 ***150.00

1. Entity Name
A & C FURNITURE DISCOUNTS, INC.

Principal Place of Business Mailing Address

668 N. PINEHILLS RD. 668 N. PINEHILLS RD.

ORLANDO, FL 32808 IS ORLANDG, FL 32808 US 240 67 4 3 8

TR, [T — AR ERO R0 ER R
(Bt ah 1IN] & cdCreen by

Suite. AptT#, etc. ' Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For
m;mw F / 01 (m F / 59-3087357 | Not Applicabie
_% 42 / Q C% N g 6 -‘Z;Sp 2 3 l Z C%miyaﬂﬂe 5. Certificate of Status Desired . O gi'ggmﬁ?:;“ma'

6. Name and Address of{urrent Registered Agent  _ _ . = ___7..Name and Address of.New Registered Agent. _

Name

CELESTE, ARNOLD
1555 ROYAL CIRCLE Street Address (P.0. Box Number is Not Acceptabie)

APOPKA, FL 32703

City ‘ FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations gistered agent. -

e | 0300 5

SIGNATURE
ALre, typed of printed name of ragisterad agent and Litle it applicabla [NOTE: Registered Agan signalure required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. . ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P {1 Delete TITLE [Jchange [ Addition
NAME CELESTE, ARNOLD NAME
STREET ADDRESS | 1555 ROYAL CIRCLE STREET ADDRESS
CiTY-ST1-2IP AFPOPKA, FL CITY-ST-ZIP
TmE S Qe loiil SR O Delete TMLE Clchange [ Addition
NAME /){ y7) @ﬂ Q’e ces SC& NAME
STREET ADDRESS {f S5 O Cd at-e Ced Gé STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
AP P = Fl3200
|_Tme [ Delete TLE I Change [ Addition
NaMES | T T T T T T e e s ME -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IF CITY-ST-2P
TITLE {J petete TALE [ Change [ Addition
NAME ' NAME
STREET ADDRESS' STREET ADDRESS
CiTy-5T-2tP CITY-ST-7IP
TMLE [0 Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TMLE [ pelete mMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESIOR ) Date Daytime Phone #




