2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000028580

1. Entity Name

FLOOR SOLUTIONS CORPORATION

Principal Place of Business
1582 NE 176TH STREET

Mailing Address

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90296 009 ***150.00

MOLINA, GEORGE
1682 NE 176TH STREET
N MIAMI BEACH FL 33162

1582 NE 176TH STREET Gr R kg R
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
—
( 8.z Nc, 76 St M
Sune Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
oA
City & State City & State 4. FEI Number Applied For
MM& 1 F LEL|D A l{"’LOS ‘-{:50‘-/ Not Applicable
Zip N Country - Zip Country . ) ' $875 Additional
}3 I &2 DAD e . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s T e et L L - = I - Name

e

Street Address {F.O. Box Number is Not Accepiable)

City

FL

Zip Code

registered office or registered agent, or both, in the State of Flerida. | am familtar with, and accept

Y- 24— o'~|£

e (NOTE: R

T

Agent signature required when renstating), DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete THLE [[1 Change [ Addition
NAME MOLINA, GEORGE NAME
STREET ADDRESS | 1882 NE 176TH STREET STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 33182 CITY-ST-2P
TITLE 3 oelere TILE [ Change [ Addition
NAME § vame
STREET ADDRESS STREET ADDARESS
- CITY-ST-7IP CITY-§1-ZIP
TITLE [ Detete TITLE [jChange (3 Addition
TTHAME T T T m S it i 2 2D S mom s m L g AR -2 NAME = == o s L e e e TR e e et e R
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE [J Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TIMLE 3 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certi

SIGNATURE: _(5 €0

that the information supphed with this filing does not qualify for the exemption stated in Sectnon 119.07(3)(1), F
indicated on ihis report or supplemental report is true and accurate and that my signature shg
of the carporation or the receiver or trustee empowered to execule this report as regiNed b
changed, or on an attachment with an address, with ali other ke empowered

Mol 1na fex

SIGNATURE AND d ED OR PRINTED NAME OF SIGNING OFFICER

eqal effect as if made under cath; that 1 am an

— 2‘-!—51.,{

forida Statutes. | further certify that the information

4 hater 607 Flonda Natutes; and that my name appears in Block 10 or Biock 11 if

(a9 Yri-6120

officer or director

R CIRECTOR Dale

Daytme Phone #




