2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] _ FILED

SOCUMENT # Mot1aes Apr 08,2005 08:00 AM
1. Enity Name Secretary of State
EAST COAST FLOORING, INC.
Principal Place of Business . T Mailing Addrass
7553 N.W, 50 8T - 7553 N.W. 50 8T
MIAMI FL 33166 . MIAM| FL 33166
Ug, Us
i E MMERSUEERRORACA
Suite, Apt #, etc. _ B ) 7; Suite, Apt. #, etc. ) ) 1st MOORE CR2E034 (10/04)
City & State I Chty & State ) 4. FEi Numbar ) Applied Far
A 59'0804661 Not Applicable
e Country ap Country 5. Certificate of Staws Desired O ?@i'gesq l.;?;(i’tiona!
6. Nama and Address of Current Ragistered Agent S 7. Name and Address of New Registered Agent
e : - Y- -
%%gl?\%\%_’ ggg—IMAS Street Address (P.0, Box Number is Not Acceptable)
MIAMI F1. 33166
City o i FL ' Zip Code

8. The abave named enlity sUbmits this stalement for the puipose of changingits ragistered office or reglstered agent, r both, in the Stata of Fiorida. | am familiar with, and accept
the cbiigations of registered agent. - — .

SIGNATURE — —— —
Signature, typad of prited nama of regratered agwnt and (& T aohl cakk (NOTE Ragstered Bgant signature requirad when renstating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. ~  OFFICERS AND DIRECTORS I E ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T 7 Delate ane [ change  { ] Addition
NAME WORRELL, THOMAS NAME LORONIEa4584

STRFCT ADDRESS | 7653 N.W. 50 STREET - : STRELT ABDRESS 4 _ =

ov.siar | MAMLEL e st 1 14/08,05-80074-009 [50.00

e v S o w L K ) O Change [ Addifon
RAME WOQRRELL, KAREN NAME

STREET ADDRESS | 7553 N.W. 50 STREET o ) co SIREET ADDRESS

CITY.gT-21P MIAMI FL 33166 . GiTY-ST-2IP i

g ST - o= ) " 7 Delets me ' - [l change [T Addiion
KAME DANIELS, DONNA L reAME

STREFT ADBRESS | 7558 N.W. 50 STREET - SIRFFT ADDRFSS

onY-S1-ZP | MIAMI FL 33166 CITY-57-7P

e - ‘ - T elste mE T [J changs L] Addiion
HAME u hAME

STREFT ADDRESS SIAEET ADDRESS

cily ST.2P — CIIY-57-2F

it T pese | § e - Clchange [ Addition
NAME MNAME

SIREFT ADDRESS STREET ADDRESS

CITY- 8T-2IP CIlY-SI-ZIP

AL o - TJ pesate TF [Jchange [ Addition
NAME NAME

SIRETT ADDRESS STREET ADDRLSS

Clty S1-2iP - CITy-ST-7IF

12. | hereby cerﬁ{g that the information supplied with this filing does not qualily for' the exemption stated in Section 119.Q7(3X1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and aczurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustes empoiwered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with all other like empowe

SIGNATUR . Z/Qci/q,,.m{/{' n, Thomas E. Worrell 01/26/05 305-477-5444

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR ) Plate Daytrmo Phone §




