FILED

2004 FOR PROFIT CORPORATION May 13, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000008143

1. Entity Name
FLORIDA FLOORING SUPPLIES INC.

Secretary of State

Principal Place of Business. Mailing Address
19646 BISCAYNE BAY OR. 19646 BISCAYNE BAY DR.
BOCA RATON, FL 33498 BOCA RATON, FL 33498
05052004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e e Fpieate
01-0608182 Not Applicable

5. Certificate of Staius Desired [ $8.75 Adcitional
Fee Required

6. Name and Address of Current Registered Agent

?&%ﬁé@%gg BAY DR. DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The abave named entily submits this statemant for the purpose of changing ils registered office or registered agant, or buth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnalure typed or ponted 1ame of regslered agent and filie |t applicablo (NOTE Regislered Agent signature requiesd when rennstating) DATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 May Bs HOOE0 E00E0
Due by September B, 2004 Trust Fund Contribution O  Addedto Fees BE;.-"I 3;’134“880{!1‘3"53 I 5 }_SD . m}
10, QFFICERS AND DIRECTORS |
TITLE P
NAME DELUCA, BRUCE

STREET ADORESS | 19646 BISCAYNE BAY DR.
LTy -ST-2IP BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
GITY- 81-21P

TITLE
NAME
STREET ADDRESS

ar s av DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CiTY-§7. 2%

TiNE

NAME

STREET ADDRESS
CinY-ST-2P

TITLE

NAME

STREET ADDRESS
CIty ST-2F

12. | hereby certify that the information supphed with this filing does not qualdy for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify [hat the informalon
indicated on this report or supplemental repart 18 rue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer ar director
of Ine corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addregg, with all cther ke empowered.

SIGNATURE: / K 2 Ojlfdo;l:)d GY-A-TILD

SIGNATURE AND TYFED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Daylme Phana ¥




