| FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT &~ - S
ecretary of State
DOCL[ME‘NT # P02000019924 03-16-2004 95;)277 047 ***150.00

1. Entity Name

D. L. C. FLOORING, INC.

.Principal Placs of Business _ Mailing Address - o . -
SIOSONDAVET T 3105 6ANDAVE SR

|VEROBEACH,FL 32966~~~ . VEROBEACHFL 32966 | 14000104

IR

02002004 NoChg-P  CR2E034 (10/03).

1 a. FEINumber Applied For

450490912 Nol Applicable
; o $8.75 Additionat
Lr e T ER LR e } 5. Centificate of Stetus Desiréd a Pee Roquired
6. Name and Address of Current Registered Agent .

,DEFACRUZ, ROBERT _ E_-;-:- ;—;:
[*330562NDAVE T T SR

" VERQ BEACH, FL 32966

~ INTHIS SPACE .~ "

i :
sy Loy

8. The above named enlity submits this staternont lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ol registered agent.

SIGNATURE. i
7 Signature, Typed of [rinksd name of registensd sgent and tkis if spplicable. {NOTE: Ragiaterad Agent signatre requised vwhan reinatiting) . DATE

FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe: | - ¢ e g o
F'Aﬂe‘r May 1, 2004 Fee will bo $550.00 rust Fund Contribution. D Added to Feas oo e emed

P A

0 - . QFFICERS AND DIRECTORS . " .- |
T'T(..E tr . P_‘ * . ' -

I DELACRUZ, MICHAEL

STREETADDRESS | 3105 62ND AVE

ciy-51-20 | VERQ BEACH, FL 32966

me - B

MAME - DELACRUZ, ROBERT J

STREET ADDRESS | 3105 §2ND AVE

COY-ST-2P VERO BEACH, FL 32986

TITE

NAME

STREET ADDRESS )
e A S S S e — K

TM.E

NAME

STREET ABDRESS
CITY-57-29
TILE

NAME

SIREET ADDRESS
CiTY-5T-3F

TTLE
NAME

STREET ADDRESS ) s
CITY-5T-2P 1.

12. | hereby cerify that the information supplied with this 1ilin3 dogs not qualify for the exemption siated in Section 1 19.07%3)“). Florida Statutas. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or frusiee empowered (0 execute this report as required by Chapter 607, Frida Statutas; and that my name appsars in Block 10 or Block 11 ¢f
changed, or or an attachment with an address, with all other like empowered,

-
SIGNATURE: M‘V' 2-17-04

SKEMATURE AND TYPED OR PRINTED NAME O SIGNTNG OFFICER CR DIRECTOR

Daytime Prona #




