FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P00000095655 04-07-2004 90336 043 ***150.00
1. Entity Name
SOUTHEAST FLOOR COVERING COMPANY, INC.
Principal Place cf Business Mailing Address 1 q U U u 0 “ O
PO BOX 43 PO BOX 43
BOCA RATON, FL 33429 BOCA RATON, FL 33429
e v IR UINIAD RNV TAICRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
- 65-1104912 Not Applicable
Zip CC,’U’.:"V Zp : Country 5. Certificate of Status Desired [ gi‘zgl 3?:(;"“"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

TALERICO, DINA
8211"W. BROWARD BLVD., #375 Street Address (P.0O. Box Number is Not Acceptable)
"PLANTATION, FL 33324

City FL | Zip Code

. B 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 famitiar with, and accept

the abligations of registered agent. :

il

 SIGNATURE :

Jiv Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
" .FILE NOWI! FEE IS $150.00 . 9. Election Campaign Einancing $5.00 May Be — —— e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS , 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D ﬁﬁmele me D NATMI N M. B [ change ﬂ Addition
HAME TALERICO, DINA NAME ‘
' N w ra
STREET ADDRESS | 8211 WEST BROWARD BLVD., #375 STREET ADDRESS 81” W IBR OWARD BvD ) ‘ﬂ" 375 )
ciiv-sT-2F | PLANTATION, FL 33324 CITY-5T-21P PrarTdmony F - 3332 l/
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ' 7 vetete LE [ Change [ Addition
NAME - 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TILE O Detete THE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CilY-§T-2IP
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREETADDRESS | L ] STREET ADDRESS |
CITY-57- 2P Y GEEtEs TR o e e S s S e -
TITLE O pelete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the Information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
incicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name &ppears in Block 10 or Block 111
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: 2% - Dramt” z// 5/0w 5t) -287-558%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Dala Daytime Phone #




