2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000134400

1. Entity Name -

BRUCE FLOOR COMPANY, INC.

Principal Place of Business

5414 NW 122ND DR
CORAL SPRINGS, FL 33076

Maifing Address

5414 NW 122ND DR
CORAL SPRINGS, FL 33076

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90177 043 ***150.00

24071558

T

02152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numpber Applied For
\?IJPE Jéé ':PZ/ 6 MNot Apgplicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
— i Nams ; - - R 1.
oy on YYST wws-izeve | T BRI et 020 M)
2 P i g Street Add;ass (P.0. Box Number is Not Acceptablg}
i b 1Y GIST Ve 120 see ot Ie]

Corl pnd

230457

Ciry[b//?/ -W/,{’AA_[

FL | %8,

8. The ahove named entity submits this statement for th
the obligaticns of registered agent.

fpose of changing its registerad office o ragistdfed agent, or both, in the State of Florida. | am familiar with, and accept

Yd IS

SIGNATURE
TU_ Signature, my&ﬁdyﬂr@mwammaw (NUTE: Registerad AQen! signature (£Quied when (ensiatng)
7
FILE NOWI! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 may Bs
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIE D [ pelete TMLE [ Change  [C] Addition
NAME KOZLIN, BRUCE NAME
STREET ADDRESS | 5414 NW 122ND DR STREET ADDRESS
CiTy-ST-2P CORAL SPRINGS, FL 33076 GITy-51-71P
TME [ Deete TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21° CiTY-S1-29
TITE [ Detete TME [ change (7] Addition
NAME NAME
__STREET ADDRESS STREET ADDRESS X B
oy-stor | T T T T oTY-ST-IP e -
e [} Delete TMLE O change  [J Addition
NAME RAME
STREET ADORESS STREEY ADORESS
CITY-ST- 2P CiTY-ST-2F
THLE 3 Dalete THLE [Ochange [ Audition
KAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-5F-2P
TMe [ Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP | omv-sze

12. 1 heraby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accuy;
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with al e empowered.

SIGNATURE:

; for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rd that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QST G0t

SIGNATURE AND TYFED.DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(_)f__(d— Cgﬁ

Daytine Phooe #




