2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

- Feb 06,2004 08:00 AM

DOCUMENT # P0O0000051709
1. Enity Name Secretary of State
FLORIDA FLOORING & REMODELING, INC.
Pnncipal Place of Business : - vr;Aa;iEing Aadréss )
950 US HWY 1 950 LS HWY 1
MALABAR FL 32050 : MALABAR FL 32950
B} e - |
2. Principal Place of Business 3. Mailing Address ,
Sulte, APt ¥, e15. T Sute, Apt. ¥, o, — MOORE CR2E034 (11/03)
Gity & State City & State 4. FE! Number Appliec For |
59-3647925 Not Applicable
Zip Caundry Zip - Countiy 5. Certificate of Status Desired M feae;fq Qfedé“"”a'
5. Name and Address of Current Registered Agent ,_ ) 7. Name and Address of New Registered Agent
Name
gﬁ,‘gs Eﬁg&éﬁggﬁ%’%{ni Street Address (P.O. Bax Number is Not Acceptable)
PALM BAY FL 32907 '
City ’ ] N EL l Zip Code.

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

SIGNATURE . e i L e e : VUL
Sgnzture typed o prmted name of regsiered agem and e f apphcable. INOTE. Regusierad Agant sigratuca required whess relnstanng} DATE
FILE NOW! FEE IS $150.00, 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 ) Trust Fund Cantrioutian, | Added to Fees
Make Check Payable to Florida Department of Stafe
10, COFFICERS AND DIRECTORS T i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE DPs 3 elete TILE [JChange 3 Addition
NAME BASTONE, ANTHONY MANE
STREET ADDRESS 649 EVERGREEN ST NE STREET ADDRESS
aw-st-zF |PALM BAY FL 32807 ) CiTy-ST- BF N
THLE DT [ Deiete HLE O Change [ Addition
NAME BASTONME, ANNA F NAME
STREET ADDRESS {649 EVERGREEN ST NE STREET ADDRESS
CiTY-ST-2p PALM BAY FL 32007 ’ “§ Con-sraae . L. --
T O Deete e UDOOODO35455 [Jchange [ Addilion
e e 2/ 05/ 040 13700 188,75
STREET ADDRESS STREET ADDRESS
CiTY - ST-1P CITY-ST-2IP »
TIE O pelete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 Ty -57-2IP ) B
fine i Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-St-1p TITY-ST- 2P )
TILE 3 Detete TITLE [ Change " TF Addition
NAME NANE
SYREET ABDRESS STREEY ADDRESS
CITY-51- 2t Gty -ST-2P

12. 1 hereby certiy that the information supplied with this fiting does not qualify for the exemgiion stated in Section 118,37{3)(}, Florida Statutes. | further centify that the information
mdicated on this report of supplemental report is tru@ and accurate and that my signature shalf have the same legal effect as i made undgr oath; that [ am an officer or director
of the corporatian or the recerver or fruslee wered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block $1
changed, or on an attachment with an adgrbss, with all mpowered, 3 2 l —

SIGNATURE: Ot PRINTED mﬂﬁwzcm OR mnzcroné MMH F. Bﬂém&:r&’ z"/o 4719 wa Phan :1 3 2 Ibo1




