2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2004 8:00 am

Secretary of State

05-04-2004 90211 017 ***158.75

DOCUMENT # P03000020666

1. Entity Name

K&M FLOOR DESIGNS, INC.

Principal Place of Business Mailing Address
8255 WEST LAKE DRIVE 8255 WEST LAKE DRIVE . THULH L IY
WEST PALM BEACH, FL. 33406 WEST PALM BEACH. FL 33406

"

e e [N

Suite, Apt. #, et ) Suite, Apt. #, etc.

04292004 Chg-P CR2E034 (1v03)
City & State City & State 4. FEI Number Applied For
Tmm et GARDENS E P pesc m«)msi R Rb-1050¢ (5 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [D/ $8.75 Additional
‘2 3 l‘h?; M.SA' 3 3 L}' L% 3 MSA ' Fee Required
6. Narna and Address of Current Regla‘lared Agent 7. Name and Address of New Registered Agent
P — T P =
RO Ao LS. St tP?dl (Jtlz’iéqﬂﬂe!: b(e: Nl:‘AZ:TFlrb?)NE
222 LAKEVIEW AVENUE reel ress ox Number is Not Acceptable;
265 WesTiMee Do .
SUITE 800
WEST PALM BEACH, FL 33401
City Zip Cod
Vst Omm  peme  FL | 580,

8. The above nameg entity su. Tfk'-;his stal nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligati i ageoft /
, ﬁ%ﬁ d4({29(0¢

SIGNATUR L L 1=

.. Signature, 10 or prened narme of registered Agert and e 4 appicabie. (NOTE: Registered Agent signaturs requred when renstaing)
R A
4 27 - . . i

¥ pLE NOWIN FEE IS $150.00 9. Election Campalgn F}nancmg $5.00 may Be
- . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I} Added to Foes
10. - . OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me-.. D 1 Delete TIME Vice PRES(DENT [ Change dition
NAME HOTTOWE, MICHAEL NAME Hﬂ"TOWé ’L\{
STREET ADDRESS | 82556 WEST LAKE DRIVE STREET ADDRESS ZS\" M
CTY-ST-2P | WEST PALM BEACH, FL 33406 o | €265 é {{/};,m RBean_FL 33iow
Tﬂl__E' L [ Delete TLE ["1¢Change [ Acditien
NAME . - - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F e . . CIYY-ST-2P
e ! O Detete TME Clchange L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS _
ory.sr-zp |- - : CiTY-ST-2P
TIME [ betete TILE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-5T-ZP
e [] pelete TiLE [JChange [ Andition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L ’ 7 Delete TLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 27

12. | hereby certify that the m#nrmatlnn suppiled ‘with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attact]me t with an ress, wilh all other ljke pmpgivered.
SIGNATURE: 0{% (Zal oY syrz73430

SIGNATURE AND TYPED DR PRINTED NAME OF SKGNivG OFFICEA OF DIRECTOR Caytime Phona #




