2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P02000629040

1. Entity Mame

BRAZSTONES FLOOR COVERING, INC
|

Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

6580 S8RIARCLIFF ROAD
ECSJRT MYERS FL 33812

’ ‘""Ma'i[fﬁg Address

6580 BRIARCLIFF ROAD
GCS)HT MYERS FL 33612

2. Principal Place of Business ~

) Fl 8. Mailing Address

I

il

(1l

s

FORT MYERS FL 33912

Sulie, Apt #, ete. - | Suite, Apt #, etc. I 15t MOORE CR2E034 (10/04)
- — - .
City & State — Ciry & State —- 4. FE| Number Appiied For
‘ 45-0486204 Not Applicable
Zip Coumiry Zip Country ' 5. Cartificate of Status Desited [ $0+7D Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— s r- EE - = ?q' . Na‘;‘ne - — "7 PR—
PEREIRA, ADILSON - - -
6580 BR'ARCL'FF ROAD Streel Address (P O, Bax Number is Not Accepiable)

City FL l Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statenmont for the purpose of changing s registered office or registerad agent, or both, in the State of Florida 1 am familiar with, and actept

Signature, yEed o printed name of reglsttad agemt and bt i oppleabla INOTE Regstarad Agan signalure requurad whan rainstating)

FILE NOWI!! FEE IS §

0,

After May 1, 2005 Fee Will Be $550.00

<

Wake Check Payable to Florida Department of State

- OATE
9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, = OFFICERS AND DIRECTOAS 11. K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nILE D = g L Ulpeee - f e ’ ] Change  [J Addifion
M PEREIRA, ADILSON KAME UONO0n9421 30

STREET ADDRESS | §580 BRIARCLIFF RD STREEY ADDAES3 04729 /08 -emd 2021 1500
CITY-ST.71F FORT MYERS FL 33512 CITY-ST- 2P

MiLE D B O deleie e [J Change 1] Addition
HAME PEREIRA, JULIANA NAME

STREET ADDRESS { 8580 BRIARCLIFF RD SIREET ANDRESS

CITY - §7- 2P FORT MYERS FL 33512 B CHY-S1-2IP

THILE = 7 petete TTE [ change [ Addftion
NAME NAME

SUREET ADDRESS STRCET Yo sd

CIY-ST- 2P CiTY-51- 2P ‘

T = 7 Geiste me “Dchange [ Addition
RAME NAME

STREET ADDRESS SIREET ADORESS

fy-S1-2p CIIY.51- 2w

M T - T Betete NLE ] Change [T Addition
HAME NALE

STREET ADDRESS STRET ADBRCSS

CHY-SI- B CITY S 2F

Lt o : I pelele T [(Tchenge [ Addition
NANE KaMg

STREET ADCRESS STREET ADDRESS

Cliv-ST-29 Y-S 1P

red to execute this report as
all pther like empowerad

5

12. | hereby cerlity that e rormation sdppliad with this filing does rict gualify for the exemption stated in Section 119 07, Florida Statutes. | {urther cetiify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or frustee emgsa
changed, or on an atiagchment with an addresg

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

—

Q4/a7/0s

Daytema Phone X




