2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ‘ Apr 19, 2004 8:00 am

DOCUMENT # pPo3ocoit3sg ecretary of State
1 Enuty Name
04-19-2004 90328 027 ***150.00
B Acea H.FLOOERING TNC,
Principal Ptace of Busingss Mallmg Address )
€34 NE it TH TE arace €34 NE (1 TH Teestce
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
oy — 211 209¢% Not Applicable
Zio - e COUTQ’_ . le e _Country 5 Certmcate of Status Desired O §8'75 Additional
-— - — .. — e e R ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BAREA., VAR |0 .

Street Address (P.0. Box Number is Nol Acceptable)
¥ 34 NeZ il TH Tergdce

chApe <o eal, FL 33909

City FL Zip Code

8. The abdve named enhly submits this statement for the purpose of changing its registered offlce or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obllganons of registered agent.

v

. 1]
'SIGNATURE
) ™ “Signalure, typed of prinied name of regislored agent and Wle it appluc_ab\e, . (NOTE: Ragistered Agent signalure required when reinslating) DATE
9. Election Campa|gn Flnancmg $500 May Be
Trust Fund Contricution. O Added to Fees
LAk ~
OFFECERS AND DlFlECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =4 ™1 Detete TITLE [JChange [ Addition
NAME A D RLO @4 REeA NAME
STREETADDRESS | @ of pE  tl TH TELBCE STREET ADDRESS
CITy-$T-21P CaPE Cpoal , El 33905 CITY-57-21P
TTLE v P 1 Detete TITLE O change  [7] Acdition
HAME Maeiels  Aasca NAME
STREED ADORESS | - o 3¢ Ng (| TH TEreca STREET ADDRESS
CITY-ST-ZiP. Care Coral L] Bn909 . ) CITY-S7-2IP
mLe ] oelete TILE CTT T Ochange {7 Acaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITY-57-21P
e [ Delete TITLE I change [ Accition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CIry-St-2IP
HITL " " nelese THLE . ' - ' JChange  (J Addition
MAME ST e e 4 NAME
“STREETADDRESS.( .17 ie: STREET ADDRESS [ vete ,
oStz R o CITY-S1-2P o e C ‘
M o T e e T Dl Delets L. fme .- - LT ©o e« [ Change . [ Aodition
HAME BAME T T e e L nl L ..
sm[moonsss S e STREET ADDRESS
oresTR R . D ) CITy-ST-2P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Sectlon 119.07(3){i}. Florida Statutes. | further certify thal the information
indicated an this report or supptemental reporfps true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or Irustgs erfhowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . with all other like empowered

SIGNATURE: ok o ATV %//7/05[

snsmrrur)é WP!D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale / 7 _/ Dayime Prgne

0




