2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # P01000039912
4 Entty o ecretary of State
MENDES FLOOR COVERING, INC. 04-28-2004 50297 004 **150.00
Principal Place of Business Mailing Adgdress
1801 BRANTLEY RD., #402 1801 BRANTLEYRD., #402 + _ __ _ o -
FT. MYERS FL 33907 FT. MYERS FL 33907
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE Number Applied For
65-1110150 Nect Applicable
Zip_ N Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ﬁ?;‘;“""al
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Hegi.slered Agent
Name
gé;gmoggggﬂcj)&_pHWY Street Address (P.0. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33064
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agant and title il appicable. {NOTE: Ragrslered Agenl signature raquired when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS N BN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE |PD . [ Delete TITLE [1 Change {1 Additien
HAME MENDES, VALCI NAME

STREET ADDAESS | 1801 BRANTLEY ROCAD #402 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33907 : CITY-ST-2IP

TMLE sD [ Delete TITLE [ Change [ Addition
NAME MENDES, LEIA S NAME

STREET ADDRESS | 1801 BRANTLEY ROAD #402 STREET ADDRESS

CIfY-ST-2IP FT. MYERS FL 33807 B . CTY-ST-2IP

TILE - Detete TITLE [ change [ Addition
NAME ' NAME
” STREET ADDRESS - ’ STREET ADDAESS ’ ST

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

TmE I Delete TLE O change £ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITE ' 1 Deiete L [ Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

TLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Plorida Statutes. | further certify that the information
indicated on this report or supplermental 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 director
of the corporation or tha 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
changad, or on an attachment with dregs, with all other like empowered.

),
SIGNATURE: ] 09 ~I5- 0% ("Q?’q% 0 5375

SIGNATURE Qlﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




