2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000035435

1. Entity Name
PLATINUM FLOORING, INC.

=

Principal Place of Business

965 GRAHAM ROAD
VENICE, FL 34293

Mailing Address

965 GRAHAM ROAD
VENICE, FL 34293

2. Principal Place of Business 3. Mailing Address

Syrle. Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90001 050 ***150.00

54025701

A R

02182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
\_'3_-' L’ 91—}43% Not Applicable
T Zpa v e S Countrymeis e [ Zip S R OnUntry TR e e R dﬁﬁ"?"“?i}gi Earea;iiﬁl S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENAISSANCE TAX & BUSINESS SERVICES, INC. -
5348 DREW ROAD Street Address (P.C. Box Mumber s Not Acceptable)
VENICE, FL 34293 4
~ b ‘
Cily FL | 2ip Code

the cbligations of registered agent.

SIGNATURE Lt

8. The above named entity submits this statement for the purpose of changing ils registered coffice or registered agent, or bolh, in the State of Florida, 1am familiar with, and accept

&u:\a{u;’a‘ typad or printad name of regislered ageni and tite il applicable

(NOTE: Hegistated Ageril signalue raquired when rainslat ng}

DATE

FILE NOW!lI FEE I8 s'lso.ob 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIE [ Change [ Acdition
JAME STAHL, CANON NAME
STREET ADDRESS | 965 GRAHAM RCAD STREET ADDRESS
CITY-ST-2iP VENICE, FL 34293 CITY-ST-7P
TITLE D O Delete THLE [} Change  [[] Addition
HAME STAHL, DANIELLE NAME
STREET ADDRESS | 965 GRAHAM ROAD STREET ADDRESS
CITY-$T-218 VENICE, FL 34293 CAY-ST-2P
TILE 3 Delete TITE [ change [ Addition
MAME NAME
~STHEET ADDRESS (oo e g i o o ammmimn L ae | oo A STREE DRSS <[RS - = o e RS Mot e R B
CITY-5T- 2P Cry-§7- 2P
TITLE 3 Delete TilLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CHTY-ST-ZP
TIME O Detete TLE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIE 7 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with

ddress, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.67(3)(i), Floricta Statutes. | further certify that the informalion
indhicated on this report or supplemantal report is true and accurate and thal my signature shall have the same lega- effect as il made under oath: that | am an officer or directar
of the carporalion o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i tke empowered.

D-29-0Y (G4/)-270

AND TYPED OR PRINTED

ME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone # ’ 9\ 'q




