FILED

2004 FOR PROFIT CORPORATION Sgp 13,2004 8:00 am
___ ANNUAL REPORT ecretary of State

DOCUMENT # P030001 20460 09-13-2004 90010 029 ***150.00

1. Entity Name

FLOCRING PRO'Z INC.

Principal Place of Business Mailing Address LQUDJLRGE
7017 BAYWOOD DR, 7017 BAYWOOD DR. )
TAMPA, FL 33637 +US . TAMPA, FL 33637 US
l‘ .
i . : i .# i - .
Suite, Apt‘#, ete ' ‘ Suite, Apt. #, etc. 09082004 Chg-P CR2E034 (10/03)
City & State i . . City & State 4, FE! Number Applied For
| L S 241 05 [ 7) Not Applicable
i d i Count| iti
Zp Country zip ) ountty 5. Certificate of Status Desired [} $8'75 A_ddltlona}
Fee Required
—_— - ra_. 6. Name and Address of Current Registered Agent _ - . ... 7. Name and Address of New Registered Agent . — |
v Na /
ZWIRN, JEFFREY J ﬁq Fqu. Jd. Graulqu
4021 N. ARMENIA AVE. Street Addl:?s (P.O_Box Number is Not Acceptable)
STE. 200 3 710/ ahﬁjobo’ I"/V
TAMPA, FL 33607
‘ ' Cilymmn I Zip Code
. Tomp s FL | 35,37
8. The abave n brits thig'statement for the purpose of changing its registered office or re@stered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligati 4
SIGNATUR, ' %ﬂ‘?‘i[f’{i—f—/u & /IZﬂVW 747/7 7
Signaturs, Iyned or printad narme of registerad agent and title if applicable. (NOTE: Regislared Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.1983(2}(b), F.S., the
Due by September 8, 2004 Trust Fund Contributien. [  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 3 Delete TITLE O Ghange [ Addition
NAME GRAULAU RAFFAEL O HAME : ’
STREET ADDRESS | 7017 BAYWOOD DR. ’ STREET ADDRESS
CImyY-ST-2P TAMPI:{\, FL 33637 CITY-ST-2IP
TILE . 7 Delete TILE . [ Change (] Addition
NAME i KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-51-2p -
TITLE . . [ Detele TILE [C Change [ Addltion
TPV N S N T I TY FE I - o —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CITY-ST-ZiP
TITLE ! = Delete TIME [ Change {1 Addition
NAME ' NAME  °
" STREET ADDRESS * ' STREET ADDRESS
CiTy-ST-2P . CITY-57-ZiP
TITLE n I elete TIME [ Change [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P ' ’ Y- T-2P
TITLE L 7 Delete TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS : . ' STREET ADDRESS
CITY-5T-7IP 1 7 City-81-2IP
12. | hereby certify that the information suppifed i iefiliAg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup, jofiue dnd accurate and that my signatwe shall have the same legal effect as if madae unger oath; that | am an officer or director
of the corporation or tha re d to execute 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::altach alt other like empowered.
SIGNATURE / Hes . 4m»uv ?’/f%)? K?:a) 81076479,
RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date ) Da vme Phone #




