2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # PO0O000001927 Feb 09, 2004 08:00 AM
1. Enty Narme Secretary-ef State
FLOORING SOLUTIONS, INC. -
Principal Place of Business Niéﬁing Address
5005 RIC VISTA AVE. ’ 5005 RIO VISTA AVE. T ==
TAMPA FL 33634 - TAMPA FL 33634 ——

Sule. Aot # ete Suie. Aot oee. MOORE CR2ZE034 (11/03)

City & State City & State A 4. FEI Number App!leé Fomr

) 59-3616696 ) Not Applicable
Zp Country Zp Country 5. Cartifaate of Status Desired O ?e%-;fq Sg_‘;’;“"”a’
6. Name and Address of Cuirent Ragistered Agent 7. Name and Address of New Registered Agent

Name

gzéEELE ﬁ E&R}-ATEEEQ,UPE'A. Street Address (PO, Box Number is Not Acceptable} 7 T

CORAL GABLES FL 33134 - - )

City FL Zip Code' B

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

SIGNATURE . R L . . e - . ;.'-',';_7‘

Sighatars. iyped o rmted name of regrsizred agen and e 1 applcable, {NUTE, Begstored Agenl signalure roguired whan reinstaing) ) DATE -
FILE NOW!H FEE IS $150.00 ‘ .
: §. Election Campaign Financing 5.00 May Be
Asler May 1, 2004 Fee will be $550. OO e Trust Fund Centribution. a Edded to Fe‘;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTOHS . . I 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSTD 1 Detete (i3 [ Change” [ Addition
STREET ADDRESS (4850 BAYSHORE BOULEVARD STREET ADDRESS 82"‘1!} };uq SGQIJ{ D{]? I_QG G,}
VT -5T- 2P TAMPA FL 33611 | wvestze
TITE O pelete ILE | Change I:I Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P 7 G -ST- 2P o
TMLE [ pelete TITLE [JChange . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51-21P o
TITLE 7 palete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7- 2P ] o cITY-ST-2IP o
ITLE 3 pelets ' TITEE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP ) CITY-5T- 2P o ]
THLE £ psiete e ' I Grange [ Addition
NAME NAME
STREET ADDRESS STREET AGRAESS
CITY-ST-2ZiP ) CITY-S1.2P

12. | hereby certify that the information supplied with this fifin, g does not qualsfy ror the exemnption stated in ‘Section 119.07(3)(i). Florida Statutes. | funher certlfy that the information

indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tohex?ckgte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Bfock 10 or Block 11 if
other li owered

par—_ J. Lpfty Jones [ ~30-0¢ _85’.? £282

SIGNATGRE AND TYPED OR rmm‘sﬂ NAME OS2 GNING OFFICER OF DIRECTOR Daylime Phone #

of the corporation or the recelver or tee empowe:
chianged, or on an altachment wit ddress,

SIGNATURE:




