FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000119132 03-29-2004 90022 028 ***150.00
1. Entity Name
FANCY HOME FLLOORING, INC.
Principal Place of Business Mailing Address .
6780 WEST 2ND CT. #207 6780 WEST 2ND CT. #207 5 4 0 2 31 7 3
HIALEAH, FL 33012 HIALEAH, FL 33012
P v MR TSTm 0w
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number , Applied For
l (D" b%7‘7 ' 3 Neot Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired a gg.gigg:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PENA, AURELIO
6780 WEST 2ND CT. #207 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL ‘ 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registarsd Agent signatura required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added ta Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME PENA, AURELIO NAME
SIREET ADDRESS | 6780 WEST 2ND CT. #207 STREET ADDRESS
CIrY-sT-7IP HIALEAH, FL 33012 CITY-§T-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME PENA, ORLANDO NAME
STREET ADDRESS | 14501 SW 88 ST., BLOCK H APT. #302 STREET ADDRESS
CiTY-S§T-2IP MIAMI, FL 33186 CITY-5T-2ZIP
TITLE [ Delele TIME [CIchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TALE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE ] pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP cimy-ST-2IP
TILE [ pelete TIME [ charge  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby cermg that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and agg@rate and that my signature shali have the same lsgal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver o trustee empoweTEthiegfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre er like empowered.

SIGNATURE: SAorelo foma /8/o4  (980)2S2-7105

W mn}p{n OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR G Daytime Phone #




