2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

3. Entisy Name Secretary of State
SPEARS FLOORING INC.
Princtpal Place of Business Madling Address ’ )
3300 STATERD 7 33060 STATERD 7
STE 428 E STE 428 F
HOLLYWQOD FL 33021 HOLLYWOCD FL 33024
2. Principat Place of Business 3. Mailing Address m!ﬁwgmu usg n‘% ﬂm mﬁ m’ ﬁﬁ} ﬂm m Illll WK im
Suite, Apt. #, ete. ) S Sutte, Apt #, ale. ) i MOORE CR2E034 (11/03)
City & § - City & § Ny Applieg F
ity tate ty tate 4. FEI Mumber 65-0993598 N;?;ﬁ;;me
Zip Countey Ze Cauntry 5. Certificate of Status Deswed [} ?g'gfqlﬁfggm“a'
6. Name und Address of Current Registered Agent 7. hiame and Address of New Registered Agent
Name o o
gggg‘ g%&;’?g ggig 7 E-428 Streat Address (P.0, Box Numbey is Not Acceptable) -
HOLLYWOOD FL 33021 — —=—
ity B FL i Zip Code

8. The above named entity submits this statement for the purpose of changing is regisiersd office of registerad agent, of both, in the State of Flonda. | am familiar with, and scoept

the obligations of registeres agent.
W . e f- 2870
SIGNATURE .« - d - .
matE

,ﬁunamm‘ Iyped o pm:eyém'oi rplistared agant and trla d appleakla {NOTE Regsiered AQrnl RGNGlHE I0GUIET when ronstafing)
FILE NOWI!! FEE IS $15000 . _ _ T
After May 1, 2004 Fee wilt be $550.00 | 552?,33??&;%?;?‘.%% O ﬁggﬁ;ﬁgsﬂe

Make Check Payable to Fiprida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES T3 OFFICERS AND DIRECTORS IN 11
TUE P 1 petete ~ F e CJchange 3 Addition
HAME SPEARS, TIMOTHY NAME Umjnnﬂgqgga
STREET ADDRESS | 3300 STATE ROAD 7 E-428 STRZET ARDRESS 0206/ 04-800023-010 !SU
ore-stme (HOLLYWOOD FL ST 0P - 00
e o B 3 petete WRE S I Change [ Addition
NAME NARE
STREET ADDRESS STREET AQDRESS
ory-St-zp CHY-8T- 7P
AME o ) O seete Wi - Dichange Addition
NAME S5AME
STREET ADDAESS STREET ADDRESS
CHY-5T-2P § oStz
mi 3 Dejete TE - ) [ ohenge [ Addition
NAME HAME
STREET ADDAESS SEREET ADBRESS
GiTY- 8T 2P CITY-5T- 29
e S ] esete e ) - T {lChargs [ Adddien
HAME HAME
SYREFT AGDRESS STREET ADDRESS
oY -5T. 0P LY -5T-27
THE o T3 Deiete. e T 3 Chame [ Additian
NAME HAKE
STREET ADDRESS STRELY ADBRESS
CEY-5T-2Pp CITY-ST-21P

12 [ hersby centify that ihe information suppiied with this filing doss not qualify for the exemption siated in Section ¢ 19.0:’&3)(5}. Fiorida Statules. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under cath, that § arm an officer or director
of the corporation or the recewver or frustee empowered 19 execute this Teport as required by Chapter 627, Florida Statutes; and that my name appears in Block 0 or Block 114
changed, or on an atachmen with an address, with alt gther ke empowered.,

SIGNATURE: __, ’ i s /%@ff/ T Tez-2%b

-
SMATIHAE AND TYESHNR BRHTED HAKME OF SIGNNSG AFRICEDR AR DRECTOR

Tt St b




