FILED N

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90251 030 ***150.00

2004. FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P02000059863

1. Enlity Name

TPA FLOORING INC.

Principal Place of Business

3808 BEECHWOOD BOULEVARD
TAMPA FL 33618

Mailing Address

3808 BEECHWOOD BOULEVARD

. f
TAMPA FL 33619 L£2UJ0oUfl

(N

2. Principal Place of Business 3. Malling Address

[

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
26-0020131 Not Applicable
i Count iti
Zip Country zp ountry 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent  —- - 7. Name and Address of New Registered Agent
e I .. Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptabia)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed or grinted name of regisierad agent and hitle f applicable {NOTE: Ragisiared Agent signalure required when reinstanng} DATE

9. Elaction Campaign Firancing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 pelete TLE [ change ] Addition

NAME RIOS, EDWIN NAME

STREET ADDRESS { 3808 BEECHWOOD BOULEVARD STREET ADDRESS

cITY-S1-2IP TAMPA FL 33619 . CITY-ST-2P

TIMLE VS&D Q'bﬁele TITLE [ Change  [] Addition

NAME RIOS, EVELYN NAME

STREET ADDRESS | 3808 BEECHWQOD BOULEVARD STREET ADDRESS

cry-sT-z | TAMPA FL 33618 CITY-ST-ZP 3 =

TmE O pelete TLE (3 Change T Addition
“NAME = —— - e S m———— - T e CNAME e e — —_— -l -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TME 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZP

TITLE O etete TLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-57-2IP

TE [ celete TITLE 3 change [ Adeition

NAME NAME

STREET ADDEESS STREET ADDRESS

CITY-ST-2IP CITY-SF-71P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true am
of the corporation or the receiver or tr empowered,
changed, or on an atiachment wit ddress, with

SIGNATURE:

Bcute this report as required by
“ther jike empowered.

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that 1Re information

does n
zigwﬁ?evgnd that my signature shall have the same legal effect as if made under oath; that § am an officer or director
y Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if _{- -

A 's

e
-

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




