1

'2604 FOR PROFIT CORPORATION FILED
'~ ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

-
DOCUMENT # He5564 Secretary of State
- Enihy fame 05-05-2004 90212 033 ***150.00
MASTERCHAFT FLOORING DISTRIBUTORS, INC. '
\ .

Principal Place of Business Mailing Address
13001 NW 38TH AVENUE 13001 NW 38TH AVENUE
MIAMI FL 33054 MIAMI FL 33054

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-2552760 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) feae-ggq Iﬂrd:;’h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

“:ggOlel\?h{"VH?BBrY‘lEXdENUE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33054

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registered agenl and fitk if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. . OFFICERS AND-DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST ] nelee TIHLE [ ctange [ Addition
NAME JOHNSON, HARVEY J. NAME .
STREET ADDRESS [ 13001 N. W. 38TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST- 2P
TTE D O pelete TILE T Change ] Addition
NAME BARBAGLIA, THOMAS NAME
STREETADDRESS 13001 N. W. 38TH AVENUE STREET ADDRESS
orv-s-iF |MIAMI FL CITY-ST-2IP
TME . D : 1 Delete TILE Cichange (] Addition
THAME YT [HICKS, PAULF. - I T B | T -
STREET ADDRESS 13001 N. W. 38TH AVENUE STREET ADDAESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TITLE O perete TILE [J Change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
s O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-S7-2p

M2, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
" ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the carparation or the receiver or trustee empowerad 10 execiste this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
‘changed, or on an atachment with,an address, with all other like empowered.

SIGNATURE:

X 72905 ymscer-77m

Dayume Phone #

D MAI!} OF SIGNING OXECER DR MIECTOR




