2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000056625

1. Entity Name

COACHMAN TILE & FLOORING CORP.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90782 037 ***150.00

Principal Place of Business

1224 NW 119TH ST.
MIAMI FL 33167

Mailing Address

MIAMI FL 33167

1224 NW 119TH ST.

2. Principal Place of Business 3. Mailing Address

A

Il

Suite. Apt. #, etc. Suile, Apt. #, elc.

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .

MOOCRE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
65-1015850 Not Applicabte
Zp Country ap - Counury 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— MName - - -

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typea or pnmed name of registered agent and ntie it applicable

{NOTE: Ragustered Agent signature raquirad when reinstanng) DATE

9. Election Campeign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

10. : “  QFFICERS AND DIRECTORS , I 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
B P wnelete e V{r) [Xchange (1 Aditon
NAKE WILSON, LIDSEY NAVE DN cee NG 6&}{/\4%_) e.}'

STREET ADDRESS | 1224 NW 119 STREET STREET ADDRESS Vol A0TSR e

chv-stzp |MIAMI FL 33167 CIFY-5T-2P Migaa Ty, 23107

TITLE sD ' [J peete e \ ) change {7 Addition
NAME WILSOON, SHARGN NAME

STREET ADUAESS 1224 NW 119TH §T STREET ADDRESS

CITY-ST-2P MIAMI FL 33167 CITY-81-21P .

TMLE v [ Delete TMLE g_‘_\D . \ »\ MChange [J Addition
NAME WILSON-COACHMAN, SHARON HAME WA U \A\ SLEV\_—CQ)Q CNvns o

STREET ADDRESS | 1885 OPA-LOCKA BOULEVARD STREET ADDRESS VL 2—"\_ LS TU RN Sl 3-"-

GNY-S-2P  |MIAMI FL 33054 ciy-s7-2P MEwA YL RN LN

e D T Delete TITE ) - [ Change [ Addition
NAME BETHEL, TRALVIN NAME

STREET ADDRESS [ 1885 OPA-LOCKA BCULEVARD STREET ADDRESS

CITY-5T-2IP MIAMI FL 33054 CITY-$T-2Pp

TILE () Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST1-21P

TImE [ pslete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTy-St-21P

indicated eon this report
of the corporation or the
changed, or on an

SIGNATU

Pent with an addregs, wit

| gther like e wered.

| W\

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
supplemental 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
eceiver or trustee empolvered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

R PRINTEN NAME OF SIGNTRG OFFICER OR DIRECTOR ©

Dayime Fhione #

% qé@/ﬁd fﬁ)‘?@ g‘*\ﬁ\q




