FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000156399 03-17-2004 90044 031 ***150.00
1. Entity Name
D'LIA FLOORING, INC
Principal Place of Business Mailing Address 3 q U J 1 hYaY
861 S1. TROPEZ COURT 861 ST. TROPEZ COURT
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
T VAR G AN
Suite, Apt. #. etc. Suite, Apt. #. efc. 02282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Appliea For
20-0 5 3701 ]. Noat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] fese-ggqlﬁ?:;ﬁonm
6. Name and Address of Curreni Regi d Agent . _ 7. Name and Address of New_ Registered Agant _ . ___
Name
LISy, JOE
861 ST. TROPEZ COURT Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, Fi. 34986
City FL l Zip Code

8. The above named entity submits this statemeqit for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept

the obligations giyegisiered agen. -
SIGNATURE 569 u’x L \ 2’\1-%\ by

Swgnamf, fpea or prnteUname of regnsnded agert and ttle £ appiicable, (NOTE: Registered Agent signature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O etets THLE [ Change [T Acdition
NAME LiSI, JOE NAME
STREET ADORESS | 861 ST. TROPEZ COURT STREET ADDRESS
CITY-S1-2P PORT ST. LUCIE, FL 34988 CrTy-§7-2P
TITLE 3 petete THLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-8T-2P CITY-5T- 4P
T {J Detete TILE < [Icrange  [7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TLE ] cetete TLE [Jchange [ Acditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-57-2P CITY-5T-2P
TILE [ pelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TILE 3 Delete TIME I crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
chy-57-7F CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that 1am an officer or director
of the corporation or Ihe receiver X rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withlan address, with allilhe'r like empowered.

SIGNATURE:, /. h‘\ - ' Q\ag) oy C‘)’)?} 2% —\oo*/

SIGNATMRE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirns Phone #




