2004 FOR PROFIT CORPORATION
~_> ANNUAL REPORT (AR}

-

DOCUMENT # P03000113138 FILED
1. Entiy Name Feb 11, 2004 08:00 AM
VLADIMIR'S FLOORING DESIGHN, INC. Secretary Of State
Principal Place of Business i\a‘.‘aiiing Address
5383 TREKELL ST. 5383 TREKELL ST.
NORTH PORT FL 34287 NORTH PORT FL 34287
s s~ [N LAV
Sude, Apt #. etc. . Suite, Apt. #, etc. o MOORE CR2ED34 (11/03) .
City & State City & State 4. FEI Number Appl[e;ﬁ-léér
. Not Applicable
2 Country Zip Country 8. Cerificate of Siatus Desired [ §§;g§q$j§;ﬁ°"a‘
6. Name and Address of Current Registered Agent ' 7. Hame and Address of New Registered Agent ‘ ....
MName
?%%%égﬂl)é#m s Street Address (P.0. Box Nur:nb;r (s r;lo-t-At':c;pt'ablel . =
NORTH PORT FL 34287 — = -
City . ’ FL | Zip Code -

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am familiar with, &nd accept
the obligations of registered agent. .

SIGNATURE . o - : e
Signaiure typed o prialad name of regrstered agont and ke f applicable (NOTE. Registarea Agent Signaure required whan reinstaing) o DATE .
FILE NOW1It FEF I?‘ $15080 . 2 8. Electon Campaign Financing $5.00 mayBe
Afler May 1, 2004 Fee will be $550.00, . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State .
10. — OEFICERS AND DIRECTORS o EXF ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS M 11
THLE PSD O oelee TITLE [J Change  [J Addition
NAME KOMLEY, VLADIMIR S NAME
STREET ADORESS | 5383 TREKELL ST. | sRem anoRess
CITY-ST-2P NORTH PORT FL 34287 CITY-$7- 2P S
TE 3 Detete TTLE [3 Change [ Addition
MNAME NAME
ol ST 00753  U00DN4SSTT
_ e G201 Nd s

THLE 3 gelets TTLE [ Change  [J Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
BirY-S1-7P . B Giry-SI-2P . . . -
THLE ] Devete TME O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
eIty St 2p J CITY-ST-ZiP , _ . _
HLE 3 pelete TME [ Change L] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP Ty -§1-2P
TALE {3 Delete e Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-2IP .

12. ! hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119,0?'%3}(0. Flarida Statutes. | further centify that the informaticon
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Block 11 if
changed, or on an atiaetnf gribddress, with all other lika empowerad.

Viagiir 5 [Koruely %/@éé’w? (921) 4236567

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Prone #




