FILED
Feb 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000070422

1. Entity Name

EXQUISITE FLOORS CORP. .

Secretary of State

02-06-2004 90027 005 ***150.00

Principal Place of Business Mailing Address

1799 N. STATE RD. #7
15

1799 N. STATE RD. #7
15
MARGATE FL 33063

KUSHNER, DAVID
22335 PALOMITA DRIVE
BOCA RATON FL 33428

MARGATE FL 33063 e
2. Principal Place of Business 3. Mailing Address H"“ | |“ Il]“ ““” II I” ||m|" l\l wm “ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
03-0464039 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - — - Name . - .-

Street Address (P.0O. Box Number is Not Acceptable)

S999 VW g4 Tecrace

City

Sun RISE

FL

Zio Code

3335/

the obtigations of registered agent.

e,

SIGNATURE

8. The abave named enity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\{\Q v Boshper 215D

Sgnatute. vaecmfprmled narme of reg:slareﬁ a

\I apphcable.

{NOTE: Registered Agent ssgnature required when reinstating)

DATE

[~ 22-0Y%

9. Eleciion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - jq. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE PTSD [ peiete TIE [Xchange [ Addition
HAME KUSHNER, DAVID NANE 2949 NW A4 Terrace

STREET ADDRESS | 22335 PALAMITA DRIVE STREET ADDRESS .

onv-sT-2P |BOCA RATON FL 33428 ev-sear |Sunrise, FLo 3335

TiTLE [ pelete TILE Clchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-Z4P

TITLE 1 Delete THLE [ cChange  [] Addition
NAMET™ " e v e -~ - - NAME - RIS - - - -
STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP CITY-ST-21P

TITLE 1 belete TITLE [ Change  {T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 21 CITY-ST-2IP

TITLE O pelete TILE [ Changs ] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

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

e 3 pelere TITLE [ change [ Addition
RAME NAME

STREET ADRESS STREET ADDRESS

GITY-5T-2F CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 truslee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: —\Q’KQ Tyrod Boshper e1sp [~37-0Y 954.47%.Jos0

EH.QB.EBIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




