FILED

2004 FOR PROFIT CORPORATIO May 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000046594 05-04-2004 90207 044 ***150.00
1. Entity Name
ULTIMATE FLOORING, INC.
Principal Place of Business Mailing Address . .
3666 COCO LAKE DRIVE 3666 COCO LAKE DRIVE 440 M 00 7
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 .
R R AR AR AR SEI
Suite, Apt. #, etc. . Suite, Apt. #, efc. 01202004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
05-05 66 14 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired 0 fg-;;af;“ona'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
DOMINIAK, DAVID M
3666 COCO LAKE DRIVE Street Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, an. accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agens and tile it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D o O petete TITLE [ change (7] Addition

NAME - DOMINIAK, DAVID M NAME

STREET ADDRESS | 3666 COCO LAKE DRIVE STREET ADDRESS

CITY-$1-2IP COCONUT CREEK, FL 33073 Ciy-ST-7P

fiiLe . O Detete T OJchange [T Addition
V) oeame b NAME

STREET ADDRESS T STREET ADDRESS

k- N

City-ST-2IF ' CITY-5T-2P

TILE ] pelete TALE [Jchange ] Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE ] Delete TITLE (O Change "] Acdition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP i CITY-ST-ZIP

TILE {J belete TITLE O Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIY-ST-4p

me O pelete TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-219 CITY-57-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 further certify that tha information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivejanriystas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachmeg At R

Attdress, wilh™a ike empowered,
Q;:}\_:-:a_ i £ - "{;LXI/O‘)‘ B+ H10 - P %53
Date

SIGNATURE™ e i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhone




