/2004 FOR PROFIT CORPORATION

v

ANNUAL REPORT (AR)

DOCUMENT # Ko0415

1. Enbtty Name

SELECT FLOORING, INC.

Principal Place of Busingss

111 S CONGRESS AVE
SELRAY BCH FL 33445

Mailng Address

111 § CONGRESS AVE
ISELRAY 8CH FL 33445

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #. eic

FILED
“Mar 08, 2004 08:00-AM
Secretary of State

M

l

I

I

AT

MOORE CH2E034 {'HJ’DB)
City & Stale City & Stale N 4. FEINumper Applied For

- 65"001 3848 Not Apphcable
Z Cournt ) iry ) ’ —
P ountry zp Couniry 5. Cerfificate of Status Deswed O $8.75 Addttionai

Fee Required
6. Name and Address of Current Hegislered Ageiit_ T 7. Mame and Address of New Regisiered Agent -
e — —_ = - - — =

POTAK, DEBBIE L
1985 PARKSIDE CIRCLE S.
BOCA RATON FL 33486

Streat Address (P.0). Bax Number is Not Acceplable)

Caly

FL { Zip Code

. The above named entily submits his statement far the purpose of Ghanging Its regiSIered orice of fegistarad agen. of Both, In Te Siats of Florida. 1 am farfiliar With, and aceepl

the obligations of registered agant.

SIGNATURE

Signature typeo of pmed name of regreteied agord and e f appicable

T {NOTL Rogstered Agert sgnatire reqred whas reneatng) = ~T T TDATE ’ — =kl

FILE NOW!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of Stata

9. Elaclion Campaign Financing
Trust Fung Contribution.

%5.00 May Be
Added to Fess

10. 'OFFICERS AND DIRECTORS it. ) P\DDlﬂONSftHANGES TG OFFICERS AND DIRECTQRS IN 11

e Y T T T Detete TR me ] Change EI Addtlmn
NAME POTAK, STEVEN NAME HOOO0080538

STREET ADRESS | 1985 PARKSIDE CIRCLE S. STREET ADDRESS 208/ 04-80132-002 150,00 -
CITY-SY-2IP BOCA RATON FL 33486 CITY-ST- 7Ip

T sTP T Do TiLE O] Ghange [ Additian
NAME POTAK, DEBBIE NAME

STREET ADDRESS | 18985 PARKSIDE CIRCLE S.. STREET ADGRESS

CITY-ST- 2P BOCA RATON FL 33486 Ciy-ST. 2P

TITLE " Detete Tite o ) "CicChange [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRLSS

CATY-57- 2P Y-S 2P

TE N O Delete TILE ' [ change [ Addition
NAME MAME

STREET ADDRESS q STREET ADERESS

LiTY-ST. 2P CITY-5T- 21p

Ti7LE i T Opeee 1 vax . - - ClChange L1 Addition
MAME NAME

STREET ADDRESS STREET ADORESS

QITY-ST-2P Lirv-ST-2P

™| T Oogete | § me T T [ Change TJ Addition
HAME NAME

STRCET ADDRESS STREET ADDRESS

CiTY-57-20P CITY-S7. 2P

12. | hereby certify that the infarmalion suppliad with this filing does not quallfy for the ex exemption stated in Secton 119.0703000, Elornda Siatdtes. [ Farifier gertify That g mlormaflon
indicated on this report or supplemental report ss true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corpoeration or the recewer or i
changed, of On arny#

SIGNATURE:

w with gl other like e

REEGULE this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
ed

(EB8/& / Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R BIRECTOR

e

g;/.?ﬁ’;f%

Daytitne Phone #




