2004 FOR PROFIT CORPORATION

== * ANNUAL REPORT

(AR)

DOCUMENT # P03000027284

1. Entity Name

BAVARIAN WOOD FLOORING CORP.

Principal Place of Business

ONE SOUTHEAST THIRD AVENUE
SUITE 2130
MIAMI FL 33131

SUITE 2130

Mailing Address
ONE SOUTHEAST THIRD AVENUE

MIAM! FL 33131

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90048 050 ***150.00

I IR

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number 7 - 3 : Applied For
5 - /asg%;l Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Besired (| $3'75 A_dd'stional
o . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COPROLITE CORPORATION

ONE SOUTHEAST THIRD AVENUE
SUITE 2130

MIAMI FL 33131

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislared agent and title if applicable.

(NOTE: Registered Agenl signature reguitad when reinstaiing) DATE

9. Election Campaign Financing $5.00 may B2
Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PTD O pelate TILE [ change [ Addition
NAME BLASS, STEPHEN A NAME
STREET ADDRESS | ONE SOUTHEAST THIRD AVENUE, SUITE 2130 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE VSD [ pelete TME [ Change  [F Addition
NAME FRANKEL, MELVIN F NAME
STREET ADDRESS | ONE SQUTHEAST THIRD AVENUE, SUITE 2130 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-81-21P
TALE [ Detete TILE O Change [ Addition
NAME "7 |~ - ) T e T v memme s NAME -~ ° T s e * =TT - oo T
STREET ADDRESS STREET ABDRESS
CITY-ST1-ZiP CGiTY-ST-2IP
TITLE —f = [ celete TIME [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2IP .
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP . 4
TME 3 Delete TRLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-ZIP GHTY-ST-20

12. | hereby ceriify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee emplwered 10 execute t
changed, or on an attachment with an addresg, wi

SIGNATURE:

powerad.

\Stephen A. ﬁ(ass

is filing does not qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

=
Yol 317353

i@ TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

b

11



