2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 24, 2004 8:00 am

DOCUMENT # V60473 Secretary of State
1. Entity Name
03-24-2004 90033 014 ***150.00
M.A.l. FURNITURE ADVISORS, INC,
Principat Place of Business Mailing Acdress
56876 NW 39TH AVE. 5876 NW 39TH AVE. - L dBUSJIJdT
BOCA RATON FL 33496 BOCA RATON FL 33496 ’ '
Suite, Apt. #, efc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0353034 Not Applicatle
ap Country Zip Gountry 5. Certificate of Status Desired 1] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
) Name
T TTTTSHAPIRO, ABNOLD T e e e o —
5876 NW 39TH AVE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or toth, in the State of Floriga. | am familiar with, and accept
V] the obligations of registered agent.
SIGNATURE
1 Signature. typed or prmted name of regislered agent and title  apphcable (NQTE: Registered Agenl signatwe regurad when reinstating) DATE
9. Elegction Campaign Finarncing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE : [ change  [3 Addition
NAME SHAPIRO, ARNOLD M. ’ NAME
STREET ADDRESS | 5876 NW 39TH AVE . STREET ADDRESS
CITY-S1-2ZIP BOCA RATON FL 33496 CrY-sT1-2IP
TiTtE DVST O telete TILE ] Change  {] Addition
NAME SHAPIRO, ROBIN I, : NAME
STREETADDRESS | 5876 NW 38TH AVE STREET ADGRESS
CITY-ST-ZiP BOCA RATON FL 33496 CITY-ST-2iP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
| - STREET ADDRESS - — —_— e e e - <« —-=:- R STREETAGDRLSS- e ————
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TILE (O change [T Addition
NAME NAME
STREET ADDRESS || STREET AGDRESS
CITY-ST-2IP CITY-5T-20P
TITE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2iP CITY-5T-7IP
TILE ] pelete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustae empowered to/xecujeyhis report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if
changead, or on an attachmejpt with an address, with all ofhey i€ ehpowered.

SIGNATURE:

e ——— —
SIGNATURE AND TYPED OR PRINTED ING OFFICER OR DIRECTOR Date Dayume Ptonag

£ OF SIGH




