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2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000012413 06-01-2004 90007 023 ***150.00
1. Entity Name
PRISTINE FLOORING, INC.
Principal Place of Business - Malling Address
2205 RIDGEMORE DRIE 2205 RIDGEMORE DRIE
VALRICO, FL 33594 ’ VALRICO, FL 33594 Y 0561 78
S s AL AR
Suite, Apt. #, efc. . Suite, Apt. #, etc. 03212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE{ Number Applied For
_59-3696815 00 ... .| Not Applicaila.
Zp . .| County B e L 5. Certificate of Status Desired O g‘i ;Sql‘::’:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTERO, JUAN R
2205 RIDGEMORE DRIVE Street Address (P.Q. Box Number Is Mot Acceptable)
VALRICO, FL 33594
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

S_IGNATURFX

Signature, typed o printed nasme of iegistered agent and tle it applicabla. {HOTE: Aegisterad Agent signature reguired when reinslating) DATE
FILE NOWII! FEE IS @ 9" Elgction’ Campaign Financing - $5.00 MayBe st s e o
Ager Mal! 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. : QOFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD O pelete TITE [ Change (7] Addition
NAME OTERD, JUANR NAME
STREET ADDRESS | 2205 RIDGEMORE DRIVE STREET ADDRESS
CITY-ST-ZIP VALRICO, FL 33594 CITY-ST-2IP
TE SVD ] betete TILE [ change  [J Addition
HAME OTERQ, ONIX R NAME )
STREET ADDRESS | 2205 RIDGEMORE DRIVE  ~~ = °7 777 777" "7 =" X SiREEVADORESS - T - - -
CITY-ST-21P VALRICO, FL 33594 CITY-ST-ZIP
TMMLE O Delate TILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE = Dalete TILE [ cChange 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE [ Delete TIMLE Tlchange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p | ) CIY-51-2P
TME 7 Delete TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all
5‘79’5//0 ¥ §/7-2053%3

SIGNATURE: *
“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF GIREGTOR Date Daytira Priong #




