Sy

20

FOR PROFIT CORPO TION
UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT# P0300036585

1. Entity
M’K“FLOORING CORP

: .__

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90266 009 ***150.00

:,'165'7'5‘ERMINE AVE

' 'Pi'anéaﬁz;i Place of Mailing

 BOCA RATON, FL 33428

TO375ERMINE AVE
BOCA RATON, FL 33428

10575 ERMINE AVE

2. Principal Place of Business 3. Mailing Address 4 4 U 2 B 2 9 2
Suite. Apt #, etc. Suite, Apt. #. et ] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEY Number Applied For
45-0508658 Mot Applicable
Zi Zi .
® Country ® Gountry 8. Certificate of Status 0  $8.75 Additional
Usa USA Pieent Fee Required
6. Name and Addrass of Current Reglstered 7. Name and Address of Now Registered
[ p—— Name [YSIFE
MARCIO ANDREOLLI

Street Address (P 0 Box Mumber is Mot Acceptabie)

“=BOCA-RATON;FI=33428 S =

S e = i gy e oo gt

Atter May 1, 2008 Fee will be $550.00
Make Check Payable ia Department of State

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida.
-
L A—_— 03/27/2004
\T Signature, typed or printed name of registered agont and title if applicatie. {NOTE: Registered Agent signaturs requfrad when relnstating) DAT
E
7 . o et
FILE NOw!l FEE IS §150.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contrigution Added to Fees

10. ] T OFFICERS AND DIRECTORS -

T 11, ‘ADDlTlONS’CHANGES TO OFFICERS AND DtRECYOHS IN 11

e .. A PVTSD 1 Detete Tme O change [ Addition
NAME MARCIO ANDREOQOLLI NAME

street averess| 10575 ERMINE AVE LS T STREET ADDRESS iy e
onv-sr-ze - |BOCA RATON, FL 33428 - -- -~ - v CITY - 5T+ 2P s - c—e e - - T é"‘ ci
TILE ; O pelete TTLE {Tjcnang []Additi
NAME NAME - —
STREET ADGRESS STREET ADDRESS

CITY - ST- 70 CITY - ST 2P

e [ petete THE [dchang []Additi
HNAME NAME - .=
STREET ADDRESS STREET ACDHESS

oITY-8T-2F - | _ i S et e CITY - 8T- 21 — e e . .
TIRE {1 Dslete TIME M cnange [7] Addition
NARE NAME

STREET ADDRESS STHEET ADDRESS

QY. 81 7P CITY - 5T ZIP

e [ pelete TmE [ chang [[]Additi
NARE NANE - —
STREET ADDRESS STREET ADDIRESS e e
ewisRms | T, oo ot - CHY- 572 - - - S S
LUTRE T P j,x - 1: [ Delate WE . Clchang []Additi
MAME ':.'_Jl'! '\'|.-‘ _
| STREET ADDRESS ‘ . -) Do STREET ADDRESS e
dom . srime— {7 T oo e - e e 7 CITY -ST-ZP et e . e e ".,‘._.“f ','v,-.: 'EH__,.

SIGNATURE:

13. | Hereby certify that the information supplied with this fifing does ot qualify fof the exemptidn stated in Section 1 19 07 (3} Florida Statutes *I-further cenify that the information - -
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corporaﬂon or the receiver or trustee empower 2 to execute this report as qualified by chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12

03/27/2004 (954) 560-2191

&
STGNATURE AND TYPED O PAINTER NAWE OF SIGNING OFFIGER CR DIRECTCA

Date [iaytime Phone =




