2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

{DOCUMENT #198831 | May 18, 2005 08:00 AM
1. Entty Name : & Secretary of State
BARNES FLOORING, INC.
Principat Place of Busin-ess B = Mailing Addres;“ -
2800 5OCEANBLYD 2800 S OCEAN BLYD
22-B . 22-B
ko s AT R LA
2 Principal Place of Businass i 5. Maiing Address
Suite, Apt #. etc. : — Suite, Apt. #, etc.“ ) 1st MOORE CR2E034 (10/04)
Chy & Sate - ] Cily & State ' 4. FE| Nurmoer Applied For
. A [ 65-0213083 NotAplec_aﬁle
Zip Country Zp Country 5. Certitcate of Staws Desired [ ?i-gfqlﬁrdi‘“’"a’
6. Namg and Addreéc of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
[;IQCOFE)MC%%E%RATE BOULEVARD N.W- Street Address (P.O. Box Number is Not Acceptable)
SUITE 400-WEST BUILDING :
BOCA RATON FL 33431
City FL , Zip Code

8. The above named enfity submits {h‘é shétemém for the purpose of changing its regisiered office or reglsterad agent. or both, in the State of Florida. ' am familiar with, and accept
the obligaticns of reglstered agent.

SIGNATURE .

Signatura, tvped of printed name o rogistered agent and wije  abphcabk (NOTE Asgisinrec Agen: signatue raquired when renstaling) DATE

FILE'NOW!!! FEE IS $150.0
After May 1, 2005 Fee Wil Be $550.00 .. .
Make Check Payabie to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contripution. 0 Added io Fees

10. _ CFFICERS AND DIRECTCRS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVS [ Delete it F ] charge L] Addition

MAML BARNES, QHTARLES R B ﬁ NAME HOO0N0a8 7535

STREET AJDRESS | 2800 SOUTH OCEAN BLVD. B 7 SIREFT ADMRESS 05418 f"Ug—BDUDE—{}EI 150,00

CITY. & 2P BOCA RATON FL CHY-5T- 2P *

L D [ Delete T [ change [ Addition

NAME BARNES, CHARLES, R ' KAME

STREET ADDRESS | 2B00 SOUTH OCEAN BLVD . STHELY ADDALSS

oiy-sT-2F - {BOCA RATON FL B CIT ST 20

THE ] Delete TiLE [Jchange ] Addition

NAME r NAME

STALET ADDRCSS SIRCET ADRRESS

CIVY-SI- 2P CITY ST 710

e O velete T [CJchange [ Addition

NAME ﬂ MAMF

SYREET ADDRECSS SIRFETAOORFSS

CITY ST 2IP CRY-SI-21P _

TLE 0 Deirte TinE Tl cnange [ Addition

NAME hAM?

STRECT ADDRLSS SIRTET ARNRESS

Ciry St-21F oITY 5T 2P

THLC 1 oelete Wit Cchange [ Adoition

HAML KAME

STREET ADDRLSS STREET ADDRESS

¢y SEAP ﬂ iy 1- 219

12. | hereby cartify thaftg | f ied wfth thisfiling doms ot qual:;icfo the exemption stated in Section 112.07(3)[), Florida Statuies. | further certify that the information
indicated on thisfeportqr spplemaniy| repokt is trueynd agcdrate and tHat Py signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparatiodor the Mdeiver or rusie epowered to ekeduts this reporyas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an\g with an agbres\ with allfothey hge empowersd.

SIGNATURE:

Dayunie Phone 4 =




