2004 FOR PROFIT CORPORATION

ANNUAL REPORT

}

DOCUMENT # P03000069717

1. Entity Name
FERIZ FLORING DISTRIBUTION INC.

Principal Place of Business

8808 FLORIDA ROCK RD
SUITE 206
ORLANDO, FL 32824

Mailing Addrass

8808 FLORIDA ROCK RD
SUITE 206 -

us ORLANDO, FL 32824

Us

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90738 011 ***150.00

A0 A

2. Principal Place of Business 3. Mailing Address
173_1 CAPESTERRE _DRINE 173 CAPESTERRE DRWE
MS;‘Z' ApL #, etc. rﬁ“m’"’" # e, 04092004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
ORLANDO, FL ORLANDO, FL T3 16711384 Not Applicable
Zip 2282 4 ’ ,Count&' 5 A Zi03 28 2.4 Counlr{bﬁ 5. Certificate of Status Desired [ ?g'g‘?qlﬁ:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~FERNANDEZ; FRANCIA'L:
1117 CAREY GLEN CiR.
ORLANDO, FL 32824

—FERNANDEZ, _FRANCIA L _

Street Address (P.O. Box Number is Not Acceptable)

1721 CAPECSTERRE DRWE

Y AR LANDG

FL | %3524

8..The'above name entily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

1 SIGNATURE ,
Signature, typed or primagi name of registared agent and Ltk if applicable. (NOTE: Regi Agent i € requinsd when DATE
. FILE NOWIY! FEE IS 51 50.00 9. Electicn Campaign Financing $5.00 May Be
: After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

me P - o [) peiete me P @I-Change (] Addion
NAME FERNANDEZ, FRANCIA L HAME CIFERNANDEZ, FEANCGIA L

STREET ADDRESS | 1117 CAREY GLEN CIR. STREETADDRESS | 173} CAPESTERRE DRIVE

cv-s-2¢ | ORLANDO, FL 32824 Covsi-F - TORLANDD, FL 22%24

TLE [ Delete TME I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-217 CITY-S7-2P

TITLE O Detete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -7

CITY-ST-2P CiY-51-21p

TALE [T Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 29

TILE 7 Delete TIMLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-51-2p . :
me | < T Oowe . fme T OomsT O
STREETADDRESS | # &' %e:t’ ™ STREET ADDRESS ™

N N onv-srze

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated 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 directcr
of the corporation or the recaiver or trustes empowered to exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% ﬂm;m@mm%mﬁﬁl‘mﬂgmﬁ Fernandez 04[002 104 L407)m615~5380




