FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000042696 2 ecretary of State
1. Entity Name 04-05-2005 90047 003 ***150.00
DETTMAN FLOORING INC
Principal Place of Business Mailing Address
2917 N. ATLANTIC BLVD. 2917 N. ATLANTIC BLVD.
FT. LAUDERDALE, FL 33308-7511 FT. LAUDERDALE, AL 33308-7511
2. Principal Place of Business 3. Mailing Address | |ll||"| ||| IIIII m[l Il’[l lllll III[I I]lll ml‘ |]I |III] ||||| ||!|ll| ﬂ |m
4191 CAseon Cove T w791 CAson Cove Pr _
e oA Sute. Ap&" Py 03172005  Chg-P CR2EQ34 (10/03)
City & State o City & State F 4. FEI Number Applied For
OrLANDS . Fer _ OrLAMTO & 14-1904275 Not Applicabie
Zp 22611 Country Zp 3261 Country 5. Certificate of Status Desired a ?g'zi lﬁ:i:;i’tional
6. Name and Address of Current Reg od Agent 7. Name and A of New Registered Agent
Name
DE OLIVEIRA, HENRIQUE D Henriaue  Derrman OLiveirA
17 N_ AT Tl vD. Street Address (P.O. Box Number is Not Acceptable)
g..muosmgt—-gaau&zsu : : 4751 cpsony Cove D M 2017
Y orLANTDO FL | a1

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

3

sionaTURAEER ST 7 FenRiaug Krmad Ouve A 3[2leg
Sigrature, typ & of printad name of regnc agent and tite it applicabla {NOTE: Registerad Agon: signaiure requirad whon renstatng) OATE
r ;
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be *
After May 1, 2005 Foe will be $550.00 Trus! Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE PD - [ pelete THLE [A Change [ Addition
NAME DE OLIVEIRA, HENRIQUE D NAME Hempiawe Devrman OLNeERA
STREET ADDRESS | 2917 N. ATLANTIC BLVD. SREETADDRESS | o151 LpsoN CoVE Tr 4t 2ol
CITY-ST-2P FT. LAUDERDALE, FL 333087511 CHY-ST-ZP OpLanDe FL 328\
TIMLE v B Detete e [ Change T[] Addition
NAME OLIVEIRA, ROBERTO NAME
STREET ADORESS | 2917 N. ATLANTIC BLVD. STREET ADDRESS
CIFY-S7-2P FT. LAUDERDALE, FL 333087511 CITY-S1- 2P
TME O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-ZP
TILE [ Delete TILE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P
TME [ Delete TE Octange [ Addition
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY-51-7P CITY-5T-29
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SY-51-71P RN . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this repert o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer cath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with a[\address, with all other like empowered.

JAY N
SIGNATURE: g

Hneang Borrman Cuveza 1105 (954) 448 - Lbb)

AND TYPED OR PHINTED MAME OF SIGNIHG OFFICER OR DIRECTOR Date Deaytrne Phone #




