FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # PO3000037008 o Secretary of State
05-05-2004 90215 013 ***150.00

1. Entity Name

BROWARD FLOORING AND INTERIORS, INC.

Principal Place of Business Mailing Address
840 JUPITERPK DR-STE 105 . 840 JUPITERPK DR STE 105
JUPITER E¥ 33458 JUPITER FI£ 33458
2. Principal Place of Business 3. Mailing Address H““ ‘ “l mu “N l | m ‘l”ll’“ ‘Il‘
/So ToNEY oA DR SAME
;uilegt. #, elc. Suile. Apt. #, etc. MOORE CR2ZEQ34 ({11/03)
v
City & State City & State 4, FE! Number, Applied For
J}Dl&w y FL 7 6 -0 73.5060 Not Applicable
Zip ’ Country Zip Country » . $8_75 Additional
3345€ Um 5. Cerificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
e - CT T TR - e T = - - s — Nah’le .0 N ,( S
EVANS, KENNETH A LVALS KorHeTH A,
10668 159TH CT N Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33478

/50 Al D) DD sl

Y Jubiep FL | *3%ys¢

8. The above named entity sy?his statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. + am familiar with, and accept
d Ag

TR fevlend A_amis (o) v/9/bot

Signaturd, typed or printed name of registered agen: and tille d applicable. . ' [NOTE: Regisisred Agenl signature reguired when (oinstabng) DATE
9. Election Campaign Financing $5.00 May 8o
i Trust Fund Contribution. 0 Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP 0 Deete THE p Mcmnge [ Addition
NAME EVANS, KENNETH A NAME EvMS  KaeM A, _
STRETTADDRESS | 10668 159TH CT NR STE 105 STREETALDRESS | ) SO TONEY Per~A DR ; SPTE B
CITY-5T-2P JUPITER FL 33458 CITY-5T-2P '.'.TuP lTEQ FL 531{5?
TITLE (] peete TIE f [J Change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TILE [ petete TITLE [Jchange [ Addition
WME T T Tt T T " NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CHTY-ST-2IP
ME . [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TITLE {1 cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticon suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgssf with all other like empowered. ,
SIGNATURE: /4 / Z Keewrterd - ppk 5’/2%7/ 2o (561) 2442103

cICNATURE AND TYPED GR PAINTED NAME OF SIGNING OEEICER 58 DIRECTOR Diata Davime Phane §




