2004 FOR -PROFIT OORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000039430

1. Entity Name

IMPRESSIONS FLOORING, INC:

Secretary of State

02-16-2004 90058 022 ***150.00

Principal Place of Businass

23103 SW 58 AVE
BOCA RATON FL 33433

Mailing Address

23103 SW 55 AVE
BOCA RATON FL 33433

664059

2. Principal Place of Businass 3. Mailing Address

Il

Iy

SANTANA, SERGIO ~
T23103°SW 55 AVE™
BOCA RATON FL 33433

Ry

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 u 1.;03)
Cily & State City & State 4. FE! Numbaer Applied For
- Ob~ 1687063 Not Applicable
P ; -
P Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
— ——— e v .- - Name | | .

~Streat Address (P.0-Box Numbar.is Not Acceptabla) -—-— ———semes o 2

City

FL l Zip Code

the obligations of regigiered agen.

Lo .

SIGNATURE

8. Tna above named antity submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Flordda. | am familiar with, and accept

oF fofores

. typed of prinaedd name of regnstered 0Nt AN B 1 pEDECADIE.

(NOTE: Regisitwed AQen! $0Rture /eqursd when renstanog)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS

Mar 15, 2004 8:00 am -

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me DPT O petete - TRE - - O change ] Addition
NAME SANTANA, SERGIO NAME
STREET ADDRESS 23103 SW 55 AVE STREET ADDRESS
CHTY-ST-2P BOCA RATON FL 33433 CIvY-S1- ZIP .
T DvVsS O etee WLE O Changs [ Addition
NAME SANTANA, CELHA NAME
STREET ADORESS | 23103 SW 55 AVE STREET ADDRESS
CY-Si-2% BOCA RATON FL 33433 CiTY.S1-2P
LS, O Deletz TTE O charge 3 Aodition
R e —— - - - — eem .- NAME A . e - Er o — p——
STREET ADDRESS STREET ADDRESS
==ty s1-pp—=| <= = e - CITY = ST- 1P = = | i - =
e £ elete e O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2F CITY-ST-2iP
TME 7 betete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P Gy -Sr-10
TME 3 petete me O chenge T Aadition
NAME NAME
STREET ADDRESS 3 STREET ADORESS
LY -ST-2°P CITY-ST-2P
12. | hereby cerify that the information supplied with this filing does nol qualily for the exemption stated in Section 119,07(3Xi), Fiprida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation o 1he receiver or trustea smpoewerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an acldress with ali other like empowered.
. - p
SIGNATURE: b (/T D2 200y T5Y-E95H75)
Date

WJ\!‘NDT\'PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone 8




