_. .2004 FOR PROFIT CORPORATION FILED ,
ANNUAL REPORT (AR) A‘ Apr 19,2004 8:00 am

DOCUMENT # P02000103402 ecretary of State
1 Enty Pame. 04-19-2004 90389 010 ***150.00
FLOOR CCVERING BENITO & SON CORP. '
Principal Place of Business Mailing Address
392 BRIARBAY CIRCLE 302 BRIARBAY CIRCLE
ORLANDO FL 32821 ORLANDO FL 32821 i
Suite, Apl. #, sic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
48-1276913 Not Applicable
2ip Couniry Zip Country 5. Certificate ot Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ggEgJI-BTFc‘DlAEHSB&R@gﬁR'éJHé‘O I Street Address (P.C. Box Number is Not Acceplabig)
ORLANDO FL 32821 -

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed narme of registered agenl and itle if appiicabie. {NOTE: Registered Agenl signature regused when reinsiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees
1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ petete TiTLE [ change [ Addition
NAME BENITO SANTIAGO, JULIO | NAME
STREET ADORESS | 392 BRIARBAY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDOC FL 32821 CiTY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
t— Pl
CITY-ST-21P CITY-ST-ZiP
WE _ | o oo e Doetete — e [ - & v eer e~ . [} Change. [] Addition .
e ) NAME
STREET ADDRESS STREET ADDAESS
-1 b
CITY-ST-79 CITY-ST-ZIP
TITLE 7 Delet TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-21P
TMLE 3 pelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE : 3 Delete . TITLE ; [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath: that } am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address jvhh all other fike empowsred.

SIGNATURE:

"= SIGNATURE AND TYPED BR_PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

- Name o R e T < £ e s e T 1 s TR AT T St |




