2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000124731

1. Entity Name

FRANCO & SON FLOORING INC.

ecretary of State

04-12-2004 90644 006 ***150.00

Principal Place of Business Mailing Address

1034 SE SHAKESPEARE AVENUE

PORT ST. LUCIE FL 34983 PCRT ST. LUCIE FL 34983

1034 SE SHAKESPEARE AVENUE

2. Principal Place of Business 3. Mailing Address

I A

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State l City & State 4. FE! Number . Applied For
é‘ - '_‘-ES QL K¢ Not Applicable
Zip Countey p Country 5. Certificate of Status Desired O ?i‘ggqlit;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO — e e e — - A — I _Name - s L SR U

FRANCO VICTOR J ,

1034 SE SHAKESPEARE AVENUE Street Address (P.0. Box Number is Not Acceptabie)

PORT ST. LUCIE FL 34983

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature. typed or printed nama of registered agent and title # applcable

[NOTE: Registered Agenl signalue required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TMLE [ Charge [ Addition

NAME FRANCO, VICTOR J NAME :

STREET ADDRESS [ 1034 SE SHAKESPEARE AVENUE STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-S3-2ip

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ oetete TILE O Change O Addmon
T B R i e T PO e —————e e e e e e+

STREET ADDRESS STREET ADCAESS

CITY-ST-ZiP CITY-ST-2IP

TILE % Dolete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2P CITY-ST-2IP .

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

TILE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-ST-78

12, | hereby certify that the information supplied with this filing does not qualify for the
indicated on this repart or supplemental repor is true
of the corporation or the rec
changed, or on an attach

SIGNATURE:

her like owersd.

execute this report as required by Chapter 607, Florida Statutes; and that my name ap

exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information

accurate and that my signature shail have the same legal effec as if made under cath; that | am an officer or director

rsin B!ock 10 or Biock 11 if

?/0f

SFGNATURE AMD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

'Daylme Frone #




