FILED
2005 FOR PROFIT CORPORATION o May 26, 2005 08:00 AM

ANNUAL REPORT__—s _ .
DOCUMENT # P03000020666 Secretary of State

1. Entity Name
K&M FLOOR DESIGNS, INC

o 3

Principal Plage of Business Mailing Addrass

3918 NORTHLAKE BLYD 3978 NORTHLAKE BLVD
WEST PALM BEACH, FL 33403 WEST PALM BEACH, FL. 33403

IR PN AR

05232005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE P T Teeieare ]

86-1050815 Not Applicable

38 75 Additional
Fee Required

| 5. Cerlificate of Status Desired O
¢ .

6. Nams and Addrass of cur;en! Registered Agent

ROTTOWE, MICHAEL C DO NOT WRITE

8255 WESTLAKE DRIVE

WEST PALM BEACH, FL 33406 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered orﬁc.e or reglstered agent, ar beth, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE . . .
Stgralre, typad of priinted name of regisiered agent and Lille It appiicable. {MOTE Pegisterea A.qem slgnature raguired when reinstating) o . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Feas corporation did not receive the prior notice.ﬁ_ )
10. ] QFFICERS AND DIRECTCORS 1
TITLE [a}
NAME HOTTOWE, MICHAEL

STREET ADDAESS | 8255 WEST LAKE DRIVE

o , HO00003R83T
::':'EST = \\,/V: e R N5 476, %5 eD4-005 156,00
NAME HOTTOWE, KYM

STREETADDRESS | 8255 WEST LAKE DRIVE
Ty~ ST-2IP WEST PALM BEACH, FL 33406

TIMLE
NAME

i . | . DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-8T-2ZiP

TTLE

NAME

SYREET ADDRESS
CITY-51-2P

TALE
NAME
STREET ADDRESS
CITY-§T-2P N o " . R

12. | hereby cerlify that the information supplied with this filing doss not quality for tha exemptlon stated in Sechon 118, 07(3 (i), FIorlda Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that ! am an officer or director
of the corporation ar tha recaiver or rustes empowarad to axecute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment witly an address, with all other like empowered.

SIGNATURE:

OR FRINTED NAME GF SIGNING OFFICER OR DIREGTOR . Date Daytime Frone #




