2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000007464

1. Entity Marme
ALLSTATE FLOORING CONSULTANTS INC

M

Mailing Address
7940 NW 174 STREET

Pript_;ipal Place of Business

79%0 NW 174 STREET

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90095 024 ***150.00

MIAMI, FL 33015 US MIAMI, FL 33015 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
: / - y J 3 < / f _0 Not Applicable
7p 9 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
“ . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— BN

CABRERA, GLENDA -
|- 7940 NW 174 STREET
SMIAML FL 33015 5.0

—Mare ===

Street Address (P.Q. Box Number is Not Acceptable)

~

City

FL ‘ Zip Code

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signatute required when reinstating)

DATE

7
FILE NOW!!! }4IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE 3 Change [ Addition
NAME CABRERA, GLENDA ) NAME

STREET ADDRESS | 7940 NW 174 STREET STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33015 CHY-$T-2P

TLE [ efete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

THLE 7] Delete TITLE [ crange [ Addilion
NAKE ) ) - h T N S - v - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-5T-2P

TITLE [J befete TITLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-7P

TITLE [ pelete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

indicaled on this report or supplemeptal report is true and accuralg and th,
of the carporation or the receiver op

changed, or on an attachment wj

with all ofner like gmpoyered.

[d

12. | hereby certify that the information supeted with this filing does rot qualify for _l’hs exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE A7§

éﬂ PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%4



