o FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
L.J..R. FLOORING COVERINGS, INC.
Principal Place of Business Mailing Address “ % “]'& po
8721 NORTHWEST 10TH STREET 8721 NORTHWEST 10TH STREET &“
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
s e s 00T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LCmG<oed] Not Applicable
&p Country Zip Counlry §. Certilicate of Status Desired | $8'75 Additiona|
) Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

————— — = — = “Name: - — — = — — _— =

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Bax Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL ' Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printeg name of registered agent and tille il applicable. (NOTE: Repisteren Agent Bighature requingd when rainstaling) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 7, 2005 Trust Fund Contibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete TITLE O Change [ Addition
NAME RICCARDO, LOUIS NAME
STREETADDRESS | 8721 NORTHWEST 10TH STREET STREET ADDRESS
CITy-51-21° PEMBROKE PINES, FL 33024 CITY-ST-ZIF
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TIFLE [ Delete TITLE [ change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
GiY-S4-4p —— =~ - —— —— - - - CImY=ST-2IP ) - - -
TILE O delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-§1-21p
TITLE O petete IME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 oelete TIME O Change  [J Addilion
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-S1-2P CITY-$T7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 attachment with an address, with all other ke empowered,

SIGNATURE:

S6-05 3055 92-¢222 &

[74 SlGNlTURE)ﬁ TYPeh OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

/



