2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P02000067668 2 Secretary of State

1. Entity Name
VALMARC VINYL & CARPET. INC 03-31-2004 90010 036 ***150.00

Principal Place of Business Mailing Address
318 N. RUSHMORE 4020 WINKLER AVE. - -
LEHIGH ACRES FL 33938 STE 204
FT. MYERS FL 33916
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
03-0459454 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION
3929 N. FEDERAL HWY Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and hite if applicabla. {NOTE. Registerad Agent signature required when remnstating) DATE
FILE NOW!IL FEE 1S $150.00 . o
: 5o 9. Election C Fi
AtorMay 1, 2004 Foo willbo $55000 - et oA [ $5.00 weyse
'f,tMake Check Payable to Flonda Department of State )
10 OFFiCERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN t1
TIFLE PD [T oelete TITLE [J Change  [J Addition
NAME ". SOUZA, VALDECIO HAME
STREET ADDRESS | 4020 WINKLER AVE. STE 204 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33916 CiTY-ST-21P
THLE 3 petete TITLE T Change  E-] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TMLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP CITY-ST-ZIP
TILE ] Defete TINE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZiP
THLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmp ute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgfess, with ail other lide empgwered.
\..,' o«
SIGNATURE: 280 0&/&2 /04 (e29 ) 214 89461

SIGNATUHE A‘:Nb TYPED OR anrerymue oF sheniic oFRICEnDR DIRECTOR Dale Daytfme Phane #




