2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000006610

1. Entity Name

R & R FLOORING, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90058 014 ***150.00

Principal Place of Business

4491 62ND AVENUE NORTH
UNIT 150
PINELLAS PARK FL 33781

Mailing Address

4491 62ND AVENUE NORTH
UNIT 150
PINELLAS PARK FL 33781

(4 Ath- Lob i

I

2. Principal Place of Business 3. Mailing Address I m ||«. Ilm II " ”I l”l”' I“ ll”m " m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Nurnber Applied For
59-3693156 Not Applicable
4p Country ap Cauntry 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
- NAME s e i e s mnl.

" "SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Street Address {P.0. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 famiiiar with, and accept

Signatura. fyped of punted name of registered agent and title it applicable

(NGTE: Registered Agent signature reguired when reinstating}

BDATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TLE [ Change ] Addition

RAME VICTCOR, ROBERT L NAME

STREET ADDRESS [ 4491 62ND AVENUE NORTH STREET ABDRESS

CITY-57-21P PINELLAS PARK FL 33781 CITY-ST- 2P

TITLE [ Dasate TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-SI-2IP

TME [ Deters TAE [0 change 3 Addition
© NAME. . o _. e .- s e B_NAME - - —— . - i e I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE O belets THILE [3 Change [ Acidition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-21P

TILE {1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1- 2P

THLE O pelete TLE [l Change [} Additian

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

of the corpor

12. i hareby certity that the infermation suppplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplements{ report is true and accurate ana that my signature shali have the same lega! effecl as if made under cath; that | am an officer or director
pe empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(-L/.botl- 797 SASOSOS

Daytime Phone #




