2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # v60473 ‘ ATETY Apr 01, 2005 08:00 AM

t- Enfiy Mame Secretary of State
M.A.l. FURNITURE ADVISORS, INC.

Principal Place of Business - ) Mailing Addrass

5876 NW 39TH AVE. — . 5876 NW 36TH AVE,
BOCA RATON FL 33428 BOCA RATON FL 33486

Suita, Apt. #, etc. _ T Suite, Apt. #, etc B ) 1st MOORE CR2ED34 (10/04)
City & State . City & Slate 4. FEI Number Applted For
65-0353034 Net Applicable
Zp Couniry Zip County 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Nate and Address of New Registared Agent
) C " | Name
SHAPIRC, ARNOLD .
5878 NW 39TH AVE Street Address {P.C, Box Number is Not Acceptakile)
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registerad agert, o7 both, in the State of Florida.” [ am familiar with, and accept

the obligations offragisiered agent , :

de’nal‘urs. typed o printad name of rngnm%gonl and ttla t applable (NCTE Registered Agent signature requercd when sergtaling) DATE

SIGNATURE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Féé Will Be $550.00 ..
Make Check Payable to Fiotida Departmant of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contibution. [ Added to Fees

10. _ OFFICERS AND DIRECTORS I K7 i ADDITIONS/CHANGES TQ GEFICERS AND DIRECTORS IN 11

1HiLE DP T Delete 1Ms (O change [ Addilion
NAME SHAPIRO, ARNOLD M. NAME

STREET ADDRESS | 5876 NW 38TH AVE STREET ADGRESS

ciy.s1-z2¢ |BOCA RATON FL 33486 . .. oovesi-ze L p g o s s s

i T - - e R A LA S & i
vasEz g:iplno, ROBIN I. et NA:.;- (431 /5300 35-01 5 F7S: pp =
STREET ADDRESS | 5876 NW 38TH_AVE STREET ADDRESS

ory-si-ap |BOCA RATON FL 33496 ) Ty -ST-70

TILE {1 Delete N RO [ Change [T Additian
NAME, MAME

SIRELT AUDRESS STREE? ADDRESS

CITY-S1-2IP CHY-ST-7IF

TITLE O Delé!e ’ iILE [3 Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CAFY-57- 2P

I - T Delete WILe [l change L[] Addilion
MAME NAME

STREET ADDRESS SITEE( ADDRESS

CIY- S1-2IP Gty ST- 2P

TILE O Delete e O Ghange [ Addition
NAME NAME

STRECT ADGRESS STREET ADDRLSS

CITy- ST-2iP Coly-5T- 2

12. | hereby cerﬁm that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information:
indicated on this report ar supplemental reportis true and accurate 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 receiver of rustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changad., or on an attachmenqt with an address, with all opfer #e empowered
SIGNATURE: /4[;\/49 5 31’22 (05 SwHﬁsfé':uES ,

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNSNG OFFICER OR DIRECTCR Date Daytma Prong #




