2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po1

1. Entity Name

SIGNATURE FLOORING B

000105176

Y S INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90231 017 ***150.00

Principal Place of Business
1100 NORTH FL MONGO RD -
STEF

WEST PALM BEACH FL 33409

Mailing Address
10186 MIKADQO LN

ROYAL PALM BCH FL 33411

14021634

2. Principal Place of Business

o o 'Q[a[\dg—!Mamﬁo e

3. Mailing Address

I

ARG AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OZCAN, ONGEL
10188 MIRADO LN

lO\VFe Mdo Lane
WEST PALM BEACH FL 33411

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
VJ QS“ Pdv\ m 6.?1(,91 4 P L 65-1155092 Not Applicable
Zp Country Zip Country . . $8.75 Additionat
.361‘&0 cl 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

lOVE 6 Mika do Lawnwe

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

7 02c0n ONGel - Prest et o/ [>7 /0y

Signaturé. typed or prinjed nam

e of registered agent and titie if appiicable [NOTE: Registerea Agent signature regured when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

12l r artme Stal
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ VT ‘ O Delete e [ Change  [] Addition
NAME ONGEL, AHMET NAME
STREET AZDRESS | 10186 MIKADO LN STREET ADDRESS
CTY-57- 2P ROYAL PALM BCH FL 33411 CITY-ST-2P
TITLE P 3 Delete TITLE [Jchange  [TJ Addition
NAME OZACN, ONGEL NAME
STREET AODRESS | 10186 MICADO LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST- 2P
TE C meme mE [ Change  [J Additien
NapE —-|KAHVER, ZIVER.. - . . - L MAME —_— - .-
STREET ADDRESS [ 1360 MICADO CHASE STREET ADDRESS
Cry-5T-2IP MCORE HAVEN FL 33471 CITY-5T-ZP
TLE § ey manvn Oy O Dalete TITLE [ Change  [] Addition
NAME FAYGAN,\IDENNIS < NAME Feymon dewmir ?
STREET 40BAESS | 2731 N ANDREWS AVE STAEET ADDRESS
CATY-ST- 2P FORT LAUDERDALE FL 33311 CITY-ST-ZP
THLE T 1< TR N O Delete TITLE P Change [ Addition
W ONGEL, KRISTIN NAME ongel , KirstTen
STAZET AD0RESS | 10186 MICADO LN ¢ STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33411 CITY-ST- 2P
LE [ Detete TILE [J Change Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or tha receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S eT Oma\p\ g/2e/  St/-G/6-FEEO

ME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




