FILED

2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000001774 02-15-2005 90022 009 ***150.00
1. Entity Name
ABRAMS FLOOR COVERING, INC,
Principal Place of Business Mailing Address - Ay ;}
1217 N DIXIE HWY 1217 N DIXIE HWY 5001343*
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
T Vs 00O S

Suite, Apt. 4, atc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0162305 Not Applicable
Zip . Country — - |- Zipem e . . ~.J--Country " 7 7 " s. Certificate of Status Desired [ 'gaae'gesq;:’:;ﬁ""a"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWGH, MARILYN Maeityd SIENSH
842 ROYAL PALM BEACH BLVD Stregt Address (P.O. Box Number is Not Acceptable 177
ROYAL PALM BEACH, FL 33411 | Rya " gospl " pren” Seac 8

™ Loyt Fai Jenrsy FL |55y 1

8. The above named entily submils this statemaent for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragrstered agent and tile it applicabla, {NOTE: Rngisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 °
TTLE PD O Delete IME [ Change [} Addition
NAME ABRAMS, YVONNE NAME
STREET ADDRESS | 1217 N DIXIE HWY STREET ADDRESS
CrTY-ST-2P LAKE WORTH, FL 33460 CiTY-sT-2P
TILE vD O Delete LE [ Ghange 7 Addilion
NAME ~ | ABRAMS, SHAWN NAME
STREET ADDRESS | 1217 N DIXIE HWY STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33460 CIY-ST-2P
TILE STD _ O Delete g ' - *~[] Change: [T Adeltion- |-
NAME ABRAMS, ZETTA HAME
STREET ADDRESS | 1217 N DIXIE HWY STREET ADDRESS
Ciy-s1-Zp LAKE WORTH, FL 33460 CRiY-sT-2IP
e [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T- 2P CITY-ST-2IP
TINE [ oetete TILE [JJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIk : '
TIME ] Delete TME [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-St-7IP

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same 'agal effact as if made under oath; that | am an officer or director
of the corparation or the recsiver or trustee empowered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an add:ess. with all other like empowered.

SIGNATURE: __ /-

sT'?)hu'un: AND TYPED OR FRINTED NAME

IGNING OFFICER OR DIRECTOR

v



