* e

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000026240

MARTA HERNANDEZ FLOORING, INC.

Principal Place of Business

2611 NORTHEAST 7TH TERRAE
POMPANO BEACH FL 33064

Mailing Address

2611 NORTHEAST 7TH TERRAE
POMPANC BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90414 006 ***150.00

[

Il

[l

Sulle, Apt. #, ste. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
0_1 -0633902 Not Applicabls
Zi Zi Count
P Country P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T HERNANDEZ MARTA
2611 NE 7TH TERR <*°
POMPANO BEACH FL:33064

e R S e

E

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE-_

8.- The above named enlity submits th!s slalement tor the purpase of changing its registered office of registered agent, or both, in ‘the State of Florida. | am familiar with, and accept
the obhgatlons of reglslered agent, .

{NOTE: Registered Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICEHS'{Q&ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE PSTD H {1 Delete TITLE [ Change ] Addition
NAME HERNANDEZ, MARTA ) NAME
STREET ADDRESS (2611 NORTHEAST 7TH TERRAE STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 33064 CiTY-ST-2IP
e ' O Delete TIMLE [J Change  [] Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P
TITLE [ Delete TI7LE [J Change ] Addition
NAME L e e . e s s e m o NAME o o . . L i e mii mer et e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE [ Delete TLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
g ] Delste LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

I

t with an address, with all other iike empowerea.

2t Shaants

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or directer
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachi

SIGNATURE:

H-(6-04 200200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayhme Phone #




