FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000023987 04-28-2004 90235 022 ***150.00
1. Entity Name
ALL FLOORING SERVICES INC.
Principal Place of Business Maiting Address 13ULIULJ
4995 N US 1 4995NUS T N
BLDG #1 UNIT #68 BLDG #7 UNIT #68
COCOA, FL 32927 COCOA, FL 32927
Suite, Apt. &, etc. Suite, Apt. #, elc.
03302004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEi Number Applied For
41-2031161 Not Applicable
Zip Countr Zi Count i
Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
. Nama - - il
PELECHATZ, DANIEL
1633 PALMETTO ST Street Address (P.C. Box Nurmber is Not Acceptable)
TITUSVILLE, FL 32796 .
B ?‘
4 .
Cily FL ' Zip Code
8. The above named entity sub‘;‘mg?;.lhis statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
. the gbligations of registered:agent.
SIGNATURE b
'l““’f__s """ i Signawre. typed or prirted name of registered agent and title it apphcanle. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10. . . *OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mme z.l. | PYST - O ostere TIniE ' & Change [ Addilion
NAME';:-" PELECHATZ, DANIEL HAME
STREET ADORESS | 1633 PALMETTO ST STREETADDRESS | 2EAQ] "N e ‘b\ P SIS | ol
orv-st-2r | TITUSVILLE, FL 32796 OTY-STZP | Ay ey ]\\g\\ S 38 e
TILE ] Delete M1LE \l e el Aoy O change  [MAddition
NAME NAME BT N D VA <A =
STREET ADDRESS STREET ADDRESS | 2,2\ 1L 3 l\pe\ﬂ =N \"-(._C'\'
CITY-§T1-2IP LITy-ST-2IP YOS Q . 229 gg(
— )
TLE [ Detete T N{easuer” O Change  dtition
NAME NAME TR A 2 R
—GTREETADDRESS. i o oo ~ e - . o~ - B sweETanDRESS. | TR .TT AT pfc_ s-}'f‘t.b‘\—.
CITY-5T-2P OTY-S1-7IP Totosvitley L 32 R
TITLE O Delete TITLE T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 cary-s1-21P ]
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE 1 oelete TILE [ Change  [] Aduition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert cor supplementai report is true and accurate gnd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execyte tHis repert as required by Chapter 607, Florida §tatutes; angd that my name appears in Block 10 or Block 11 il
changed, or on an atlachment with an;cHess it £% otfbr likdle ered. '1
Y, ‘ | 504
SIGNATURE: ¥ L h Rq @
[4 Dae Daytime Phone 4

$1GNATURE AND TYPED OR PRINTED NAME OF SiGNIN?FFICER OR DIRECTOR T

/



