2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

| DOCUMENT # P03000066789

1. Entity Name

M & J FLOORING DESIGN INC

Secretary of State

03-26-2004 90032 031 ***150.00

Principal Place of Business

924 GREEN WOOD RD.
WESTON, FL 33326

Mailing Address

WESTON, FL 33326

924 GREEN WOOD RD.

2. Principatl Piace of Business 3. Mailing Adcress

0 A

Suite, Apt. #. etc. Suite, Apt. 4, elc.

03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numberz) Applied For
3-2019038{ Not Appli
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘g?qg?;;ﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= - =t

O P —

LATIN NETWORK CONSULTANTS INC
1820 N CORPORATE LAKES BLVD
UNIT 104

WESTON, FL 33326

~ Nama Qe - _— e — —_
BASABE ~1ESTUS
Stieet Address {P.O. Box Number is Not Acceplable)

924 GReen Wood D
City WES+OU

FL ‘ Zi;and_ebz:}

8. The above named entity subpi
the obYgations of register

SIGNATUREN

/cHanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

4 (19 fo4

Ser

printad narme of regustersd spent and Iyapplcabie.

(NOTE:

Begrstered Ajert skmeture requred when renstang) DATE

FILE NOW!lI FEE IS $150.00 /
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fundg Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TITLE PST {1 Delete LE [Mchange ] Addition
NAME BASABE, JESUS NAME

STREET ADDRESS | 924 GREEN WOOD RD STREET ACDAESS

CITY-ST-2P WESTON, FL 33327 CHY-§T-2P

TILE D [ berete TE [Dcrange [ Adattion
HAME PINILLA, VICTOR M NAME

STREET ADORESS | 924 GREEN WOOD RD STREET ADDRESS

CITY-ST-7P WESTON, FL 33327 CITY-S7-21P

TITLE 1 petee TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ Delete TILE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-5T-2P

TITLE 7 Detete TILE [JcChange  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-29 CITY-ST-ZP

THE [ Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P / '_\ CIY-5T-7P

12. | hereby certity that the information supplig
indicated on this report or supplement
of the carporation or the receiver or i/
changed, or on an attachment with

rate and pfat

SIGNATURE:\

al
.odlhe exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

peft as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

y signature shall have the same legal effect as if made under oath; that | am an officer or director

021 foy

WE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Date Dayime Phone ¥

/ /



