2004 FOR PROFI

——

T CORPORATION {150
ANNUAL REPORT (AR) 769

DOCUMENT # P03000127366

1. Entity Name

BEVERLY V.’S FLOORING, INC.

Principal Piace of Business

Mailing Address

2643 WHALEBONE BAY DRIVE
KISSSIMMEE FL 34741 KISESSIMMEE FL 34741
U v

2649 WHALEBONE BAY DRIVE

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90078 024 ***150.00

m

(I

Suite, Apt. #, etc. Suite, Apl. #, etc. MQORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number 4 Applied For
_ ;“\O ‘035 ?‘//3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- r ——w = - = e e - oz ao 2 - -8 Mame - —— - _— . e - —
AF
\2“6 490“F}ﬁhEE\éSI?\ILEY BAY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City Zip Code

FL

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

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE P . 0] belete TME [ Change [ Addition
NAME VIAFORA, BEVERLY . NAME
STREET ADDRESS | 2649 WHALEBONE BAY DRIVE STREET ADDRESS
CITY-ST- 24P KISSIMMEE FL. 34741 e CITY-ST-2IP
TLE VP O Delete TIME [Dchange [ Addition
NAME VIAFORA, RUSSELL NAME
STREET ADDRESS | 2649 WHALEBONE BAY DRIVE STREET ADORESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-2P
mE - ™ N ) Delete “TmE - [ — - — [ Change- ~ [ Addition [ - -
MME  |VIAFORA, BEVERLY NvE
" STREEY ADDRESS | 2649 WHALEBONE BAY DRIVE I STREET ADDRESS Eha
CmY-S--2¢ [ KISSIMMEE FL 34741 CITV-5T-2P
TITLE SEC £ Delete TILE [J Change ] Addition
NAME VIAFORA, RUSSELL NAME
STREET ADDRESS | 2649 WHALEBONE BAY DRIVE STREET ADDRESS
Ty -ST-ZIP KISSIMMEE FL 34741 CITY-ST-2IP
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME O Detete mE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2IP

(. V.

ﬂvi 31 wfﬂgﬂﬂ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or frustee empowered 1o exacute this report 2s reguired by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sy -EHh~/535"

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4412 /oy
7 ya

o




