o=

'MFOR PROFIT CORPORATION
UNIFG‘RM EUSINESS REPORT UBR)

FILED
Jul 21, 2004 8:00 am

DOCUMENT #

1. Entity Name
A. TAMPA FLOORING CO., INC

P0O1000068415

Secretary of State

07-21-2004 90019 014 ***150.00

Principal Place of Businsss
3909 E HILLSBOROUGH AVE
TAMPA FL 33810

Mailing Addrass
3909 E HILLSBOROUGH AVE
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address.

Suite, Apt. #, etc.  «

Suite, Apt. #, elc.

[ l )L/ [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEiNumber Applied For
59—373 154 1 Not Applicable
Zip Country Zip Country . Certiicate of Status Desied _ [ . $8+73 Addional .
. .- o TR N - - e = ~ Fée Raquired
-0 "6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. et Nams
HOJAS‘ ALEJANDRO Street Address (P.O. Box Number ia Mot Acceptable)
3008 E HILLSBOROUGH AVE .
TAMPA FL 33810
v City FL Zip Code

% ! e above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

ly obligations of reglstered agent.

SIGNATURE ; i
Signature, wg:ad o pli[ﬂed namea of reglﬂffefi agent and title if appﬁcablt L _(NC?TE: R 7‘ ! e ).Aueri_ ige . l'!qumsd when tat o . ,DME ) e |
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p 7] petete TITLE [ Change [ Addition
NAME ROJAS, ALEJANDRO HAME
STREET ADDRESS | 3909 E HILLSBOROUGH AVE STREET ADDRESS
orv-st-2¢ | TAMPA!FL 33610 CITY-5T-2P
TITLE \ O Detete TITLE - [ change [ Addition
HAME ! NAME
STREET ADDRESS ' STREET ADDRESS
~OITVIET-TPT —=f+ ° - “E::,. e - LR o e e G DTV ST PR e e o e . — ————r - - —— =
TME ' {2 Delete TmE VPS., O] Ghange £33 Addition
NAME HAME YAMIRA ROJAS
STREET ADDRESS smeeTanoess | 3909 ELHILLSBOROUH AVE.
CITY-ST-2P CITY-SF-2IP TAMPA,FL 33610
0LE [ Delete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CRY-ST-2IP CITY-§T-7IP
TITLE : [ Delete THLE O change [ Addition
NAME : NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST- 20 : i cv-5T-2p ~
TILE ) ] Delete TITLE . UJ Change [ Addition
NAME l; NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

12. | hereby certi

~

CarmentE iR’

that the information supplied with this fmng
indicated on this réport or supplemental report is true an

e Wy S

D'z Secnéfairys

F};,-/’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DFI/'IIRH. TOR

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | aman officer or director
of tha corporation or the receiver or trustee empowered to exeGute this report as required by Chapter 607, Florida Statutgs: a d that my name apped

changed, or on an anachrnent with an address, with all other like empowered. ;

“SIGNATURE:




