‘r v

2005 IEOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0O0000095655

1. Entity Name
SOUTHEAST FLOOR COVERING COMPANY, INC.

Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90012 034 ***150.00

A
Principal l?ace of Business

PO BOX M3
BOCA RATON, FL 33429

Mailing Address

PO BOX 43
BOCA RATON, FL 33429

40000603

2. Principal Place of Business 3. Mailing Address

TN TMR A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-1104912 Not Applicable
Zip ! Country Zip Country

L
|

5. Certificate of Status Desired

O  $8.75 Additonal
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TALERICO, DINA
8211 W. BROWARD BLVD., #375

Name M- H. NA—}‘M;

Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

FLI W. BRowaAr) BLVD # 375

YDlailraT0,)

Code

FL | 25%24

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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it epplicable, (NOTE: Aegistered Agent signature requited when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change ] Addition
NAME NAIMI, M. H. NAME
STREET ADORESS | 8211 WEST BROWARD BLVD., #375 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CiTY-ST-2P
TITLE [ Detate TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP - - - - - CITY-§T- 2P~ -~ R -~ — - .
TITLE [ petete TMLE O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-ZIP
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P,
TITLE [ pette TITLE [ Change [ Addition
NAME R NAME -
STREET ABDRESS STREFT ADDRESS
CITY-ST-2IP CITY-sT-2F
TITLE 73 Delete TILE . O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or 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 diractor
of the corporalion aor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address, with ali other like empowered.

SIGNATURE: 277 - “72ams’ MK AATa 1 /5/05 5éI1-259-5558




