2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V19219

1. Entity Name

CONTRACT FURNISHINGS, INC.

1_Princigal Place of Business

, 4311 -SW. Bimini Circle N.
_“IPalim- City, FL_34990

Mailing Address

i iaE e

4311 SW._ Bimini Circle N.

Paim City, FL 34990

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90249 024 ***150.00

JRUIJORT

I i

I

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRZEQ34 (1 1/03)

City & State City & State 4. FE! Number Applied For
65-0318039 Not Applicatle

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 3

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEYERSON, PAULA
E‘JA(\ OUAF. 44 aTr ey e

4311 SW Blmmi Circle N.
Paim City, FL 34990

[Ea

MName

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statement tor the purpose of changing its registered office ar reqistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATLRE

Signature, typed or primed name of regstered agenl and title f applicable. (NQTE. Registered Agent signature reguired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

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

TME [»} 1 Delete TITLE ] Change  [T] Addition

NAME MEYERSON, PAULA NAME

smesTaoores o " 4311 SW Bimini- Circle N. STREET ADDRESS

env-st2k ' Palm City, FL 34990 CITY-5T-2P

TIRLE 3 Delete TITLE [ change 7 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-ZiP

TILE [ Deleta TITLE [ Change  [] Addition
o L ol T — e ¥ ohamE - . . - S SO

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIME 7 Delete TITLE [ change [J Addition

NAME NAME . v

STREET ADDRESS STREET ADDRESS

CHTY-ST-2p CITY-ST-2P

THLE O pelete THLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP CITV-§T-2p

TE [ Detete TLE [T3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , CITy-5T-21P

12. | hereby certify that the |nforrﬁan n supplieg/with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further cenrtify that the information
indicated on this report or sup mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporam)n of the fatei mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and 7t my name appears in Block 10 or Block 11 if

' hubleiror P (o 18

SIGNATURE:
SIGNATURE AND TYPED mﬂm‘rzn NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phane ¥




