2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

1. Enity Name Secretary of State

THE FLOOR STORE OF THE PALM BEACHES

Principal Place of Business Mailing Address

2184 JOG ROAD 2184 JOG ROAD

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

i (AR
Suite, Apt. #, elc. ) Suile. Apt, #, etc e MOORE CR2ED34 {1 1/03)
Ciy 8 Siate T [ Caya s T 3. FEINumber __ Applied For

B 65-1046508 Not Applicable

Ze Gountry e Couniry 5. Certficate of Status Desied [ fgg& Addtionl

&. Name and Address of Current 7Flegistered Agent . 7. Name and Address of New Registered Agent .

Name
%‘?r?\‘;g’ WLDEA'BJE_AR WAY Street Address (P.Q. Box Nurnber is Nct Aéce'p‘tal:;le)
BOCA RATON FL 33428 = : ' - -

Cuty ) FL l Zip Cote T

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce;_:t
the abligabong of registered agent.

SIGNATURE —

. - - - N - .. - L +. sl
Sigralure, typed or printed aame of registered agont anc tlke f applcakie {NOTE. Regisiered Agent signature requred when reinstanng) DATE
FILE NOWI! FEE IS $150.00 . , .
: 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Cheéck Payable to Florida Department of State
0, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11,
TME Dp O Delete THILE [T change [ Addition
NAME JANIS, RANDALL NANE A S O X
STREET ADORESS | 21772 LITTLE BEAR WAY STREET ADORESS KT 2[,}}-}9 I8 . _
CITY -ST-2IP BOCA RATON FL 33428 _ CiTY-S5T- 7P , L4400 l.‘xu‘%‘“%ﬁUU?L"‘DI. ‘1 .L-DB. ﬂB -
TITLE v 3 Detete TILE [ Change [ Addition
NAME JANIS, SANDRA | AT
STREET ADORESS | 21772 LITTLE BEAR WAY STREET ADDRESS
CITY-ST-ZIF BOCA RATON FL 33428 ) CiTY- ST-2IP o . . -
TILE 3 Delete THLE [ Change [ Addibion
MNAME B MAME
STREET ADBRESS STREET ADDAESS
e -S1. 7P _§ crv-se-ap
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y- ST- 19 CiTY-$1- 2P ' o
TITLE [ Oetete LILE Gohange ] Adtan
NANE NAME
STREET ADDRESS STREET ADDRESS
Cy-S1- 1P 7 3 omsTER o
TMLE [ petete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iTy-sT- 2P B GITY-ST- 1P ) L

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ%ﬂ%&?smiéﬁrmmﬁ’ﬁq * J/IJG(DD i - SLL .Da:hstm' ?Su‘-‘i’




