2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # P03000112275 Secretary of State
1. Entity Name
03-17-2004 90043 033 ***150.00
JOHN FANTARO FLOORING, INC.
Principal Place of Business Mailing Address
845 WHIPORWILL DRIVE 845 WHIPORWILL DRIVE YT S:ah i
PORT ORANGE FL 32127 PORT ORANGE FL. 32127 e
Suite, Apt. #, elc Suite, Apl. #, efc. ¥ MOORE CR2EQ34 (11/03)
City & State City & State 4. FEf Numb Applied For
0150 — 5 3 95(? 7 (,l » Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggql'ﬁ:‘:&“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. . - Name
gﬁngwAl_ﬁgb%%EL DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title d applcable. {NOTE. Regrstered Agenl signature required when reinstating) DATE

: m - S

Wt T : e e rust Fund Contribution. Added to Fees
:'Make Check Payable ta Florida Department of State -

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

TILE PV [ pelete TITLE ] Charge  [] Acdition

NAME FANTAROQ, JOHN NAME

STREET ADDRESS | 845 WHIPORWILL DRIVE STREET AGDRESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP

TIE ST 3 Delete TILE [dChange [ Adaition

NAME FANTARQ, CHRISTINA ' NAME

STREET ADDRESS | 845 WHIPORWILL DRIVE l STREET ADDRESS

CITY-ST-21P PORT ORANGE FL 32127 CITY-ST-ZIP

TILE . 1 Delete TLE (3 ¢hange [ Addition
~NEME | - ————— e - m—— e - HAME - -—- - -

STREET ADDRESS STREET ADDRESS

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

TITLE O pefete e [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TIE {1 relete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2P

TImE (O Detete TIME [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2P

ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an cfficer or director
Tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, with all cther like empowered.

N A AT D‘;}/é/b‘f

EGNATUWPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

12. | hereby certify that the information sup
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment y#

SIGNATUREl:/




