- | FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT. # H76270 07-08-2004 90191 011 ***150.00
1. Entity Narme 8 '
AVID FLOOR MAINTENANCE, INC. -
b
Principal.Place of Busines;js‘ B . Mailing Address . . R o
321 NORTHLAKE BLVD.; SUITE 216 321 NORTHLAKE BLVD., SUITE 216 o
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T S ORI AR GO A
Suite, Apl. #, etc i Suile, Apl. #. elc. 07012004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4, FEi Number Applied For
' 59-2582891 Not Applicable
Zip Qounlry ap Country 5. Certificate of Status Desired (] gge‘gfmﬁ?g;"ona'
6. Nam:e and IAddress of Current Hegls!eréd Agent ‘ 7. Name and Address of New Registered Agen!

SOLOMON, DAVID.

Name

321 NORTHLAKE BLVD., SUITE 21'5 Street Address (P.Cr Box Number is Mot Acceplable)

NORTH.PALM BEACH, FL 33408-2410

T i i =
1 . .

' ‘ . City FL |Zap Code

B. The above named entity submits this staterment for the gurpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with. and accept
the ohligations of regisiered agent. .

T

SIGNATURE .
7 ) Signalure, typad o Brinted name of regislared sgent and tito 4 applicatse. (NOTE: Registerad Agont sianaturd requirea whan rainstating) DATE
FILE NOWI}! FEE IS $150.00 9. Election Campaign Financing  $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September &, 2004 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.

10. . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE PD ! O Defete TTLE : [ change [ Addition
NAME SOLOMON, DAVID . NABE

STREET ADDRESS | 14630 CYPRESS ISLAND CIR “ STRECT ADDRESS

Ciy-37-2P PALM BCH GARDENS, FL 33410 . CiTY-ST-2P

e _lvsD o . O oeete TLE - Ocnange [ Addiiion
NAME SOLOMON, ANITA NAME . '

STREET ADURESS | 14530 CYPRESS ISLAND CIR STRECT ADDRLSS

LITY-ST-21P PALM BCH GARDENS, FL 33410 CiTY-ST-ZIP

TIMLE _ [ oelete TITLE [ Change [ Addition
NAME o —— - - s A v e

STREET ADDRESS ‘ STREET ADDRESS

Ciry-sT-2p CITY-5T-2P ‘

TMLE P : 1 Dolete T3 [ change [ Audition
NAKE i ) , NAME ’

STREET ADDRESS | : STREET ADGRESS

GITY-8T-21P . CITY-ST-ZIP 3

TITLE ‘ ' ) petete TILE - {JChange [ Agdilion

1]

NAME 11 : NAME : :
STREET ADDRESS : STREET ADDRESS

CITY-ST-2P - : . , CiTY-ST-2P 7

ME T ] Delete Tme . [JChange  [J Adition
NAME : P : NAME :

STRFET ADDRESS | - d ' SIREET ADDRESS

CIfy-s1-2¢_ _ - - o CIY-ST-71P

12. | hereby certify that the-information supplied with this filing does nat qualify tor the exernption stated in Section 119.0?53}(0. Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporalion ar. the receiver or lrustee empowered 1o execule 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 attachment with an address, with all olher like empowered. :

SIGNATURE: Z, VY 772 VA OLDM/ 21 £€/-

Daytima Phone #




