)

FILED

' 2008 FOR VAL REPORT T ON Jan 27,2006 8:00 am
DOCUMENT # V19483 Secretary of State
1. Entity Name 01-27-2006 90036 021 ***150.00
CONTEMPORARY FURNITURE QUTLET OF BOCA
RATON, INC.
Principal Place of Business Mailing Address
% iERDINAN COCOZZELLI SR ‘: fERDINANDO P. COC:)ZZELI.I SR G 0 0 n 7 5 5 G
HOLLWHOEB-F—33021 GLANOOD-hL—3388 n T
ey ey oo | IHHINIIRHDTRm0

Suile, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CRZE034 (11/05)

Hee WonrH | Uk (Dorit/tr] " s e hoplcs

2% 5 % 0 Country b g A’ z% 2, L/ 2 0 C""""’USZ' 5. Certificate of Status Desired [ Eg;g u"i‘dr:d"*“'a'

8. Name and Addross of Current Rogistored Agent 7. Name and A of Naw Regl d Agent
Name

COCOZZELLI, FERDINANDO P. SR .
318 NORTH O STREET Swreet Address (P.O. Box Number is Not Acceplabie)

LAKE WORTH, FL 33460

City FL l Zip Code

8. The above named entity submils this slatement for the purpose 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
Sgnature, typed of pradsd nerme of ROt At titie . {NOTE: Regatesed Agant sgnaiure raquesd when remenng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will ba $550.00 Trust Fund Conlribution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [3 oetete TE [ change [ Adcition
NAME COCOZZELLI, FERDINANDO P NAME
STREETADORESS | 318 NORTH O STREET STREET ADDRESS
Cmy-S7-2P LAKE WORTH, FL 33460 CITY-SI-2P
TILE D O petete TE O change [ Adaition
NAME COCOZZELLI, SANDRA MANE
STREETADDRESS | 318 NORTH Q STREET STREET ADORESS
Cry-s7-2P LAKE WORTH, FL 33460 GiTY-ST-2P
e D [ petere TME O crange [ Addttion
NAME COCOZZELLI, FRED P. JR NAME
STREET ADDARESS | 318 NORTH O STREET STREET ADDRESS
CIY-5T-2P LAKE WORTH, FL 33460 CITY-51-2P
TNE 7 petete TE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O ek TIE (O Gange [ Acdition
RAME HAME
STREET ADORESS STREET ADORESS
cAY-St.2P CITY-S3-2P
N 3 Delete e Qctange  [J Addition
e NAME .
STREET AQDAESS STREET ADDRESS
CIY-st-a9 CITY-ST-29

12. I hereby certify that the infarmgtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gmental 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 girector

indicated on this report or syfplg
of the corporation cr the regeivey or empowered to execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrhe ith rass, with all other like empowered.
SIGNATURE ! /0/94 gé,/ 532,94/ G
[ 4 Dete Daytrne Phone #

SIGMATURE AMD TYPED OR PRINTED NANGOF SIGNING OFFICER OR (RRECTOR

Bzl OO0 el




