2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000042416

1. Entily Name

USA FLOORING, CORP.

Principai Place of Business

11306 SW 166 TER
MIAMI FL 33167

Mailing Address

11306 SW 166 TER
MIAMI FL 33167

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90404 028 ***150.00

il

I

LI

i

CANO, EUGENIO
11306 SW 166 TER
MIAMI FL 33167

NEUE ST, SRS [

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number ,—/a ¢_ S“? 3 6 8 Applied For
-5 Not Applicable

Zi Count Zi Count it

P auniry P ounity 5. Certificate of Status Desied ~ []  $8+79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Neme | ___ o

Streat Address (P.O. Bex Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

Signature, typed of prnted name of registered agent and iifle If applicable.

(NOTE: Registered Agent signalurs required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TIME {7 Change [ Addilion
HAME CANO, EUGENIO NAME
STREET ADDAESS | 11:306 SW 166 TER STREET ADDRESS
CiFY-ST-2IP MIAMI FL 33167 CITY-ST-ZIP
TINLE [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

VTOE L e - e — e - — . [ d0elete_ . . N TWME ___ __ e = s~ % oo ] Change, .~ ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-ST-2P
TITLE 1 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 Delete TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

changed,

SIGNATURE: é"fw Zonyy

or on an attachment with an address, with all other fike empowered.

Euq/g«\/(o

12. | hereby certify that the information supptied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

cANO

‘f/%/o L [3'0;)5'25 I

"/ SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale \ Daytime Prone #




