FILED

2004 FOR PROFIT CORPORATION - _
Feb 23, 2004 08:00 AM

ANNUAL REPORT

DOCUNMENT # P02000067460 Secretary of State

1. Entity Name
EAGLE FLOORING DISTRIBUTORS, INC,

Principal Place of Busingss

4715 N. CLARK AVENUE
TAMPA, FL 33674

Mailing Adcress

4715 N. CLARK AVENUE
TAMPA, FL 33574

(LR R

02042004 Na Chg-P. CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=To i

01-Q724469 Hot Applicable
o : $8.75 additional
8. Certi'icate of Stalus Desired d  Fee Requiye:l_

oopear srinmes sevenere o - -

6. Name and Address orcﬁuem Registered Agent e e e e e

CABRERA, CARLOS L
47158 N. CLARK 5T
TAMPA, FL 33614

&@ NQT WWTE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered ofrc:e or reglstered agcm or both in the State of Florlda I am fam:llar wuh and accepl
the cbiigations of registorec agent.

SIGNATURE

Signalre, lyped o2 prtad name of reqisered agent and tide 4 apphoatie. {HOTE: Aegretered Agerm Bgnalre tequied when reatalngy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 FE
FILE NOWI! FEE IS $150.00 Adldied 10 Fens

After May 1, 2004 Fee will be $550.007

10, OFFICERS AND DIRECTORS T
TILE P/D R
e CABRERA, CARLOS L i U TUUGU?]!:: 376 ;.
STREETADDRESS | 4715 N. CLARK ST. 2423704501 18- {]25 15J Dﬂ .
CITY-ST-21P TAMPA, FL 33614
TILE S/0
NAME MESA, TOMAS
SIREETADDRESS | 4715 N, CLARK ST,
Cliy-S7-2P TAMPA, FL 33614
TIILE viD
NAME RODRIGUEZ. MANULL
STREETADDRESS | 4715 N. CLARK ST.
Y- ST-2P TAMPA, FL 33814 _ - ﬁ@ gﬂ@? Wﬁi?g‘
TILE
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HAVE
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12, | hereby certify that the information suppliod with this fili g docs hot quahfy fo: the exemption stated in Sec.bon 119 075 3{i), Florida Statutes. | further certify that the information
incicaled on thus reporlersorplomental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Mie recaivipdusiee empowerad 10 execule this repot as required by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronana aghmen‘“l!h,an acdress, with all other ke empowered.

WRE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTCR

SIGNATURE:




