FILED
2004 FOR PROFIT CORPORATION .. May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000130324 05-04-2004 90180 020 ***150.00
1. Entity Name
GENERAL FLOORING USA INC.
Principal Place of Business Mailing Address
1818-P SUNSET POINT RD. 1818-P SUNSET POINT RD.
CLEARWATER, FL 33765 CLEARWATER, FL 33765
R v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
LO-03 ?7 / 6? Not Applicable
. Zp Country Zip Country §. Certificate of Status Desired O Ei'gesqlﬁ:’:éﬁ"“a'
6. Name and Address of Current Registerec Agent ' 7. Name and Address of New Registered Agent

Name
SINDELAR, MICHAL
1 +1818-P SUNSET POINT RD. Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765 ’

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicabla (NQTE: Ragistarad Agent signature required whan rewnstating) DATE
e FILE.NOWIl-FEE.IS $150.00" 8._Elsgfion Campaign Financing. 5 $5.00.mayBe |-~ |
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME P {7 Delete TITLE O change [ Addition
NAME SINDELAR, MICHAL NAME
STREET ADERESS | 1818-P SUNSET POINT RD. STREET ADDRESS
CITy-§T-2F CLEARWATER, FL 33765 CITY-ST-2IP
TIHLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | . - _ STREET ADDRESS
Cemyestae [ T T OITY-ST-21P
CTLE O pesete TITLE Ol change. [ Addition
" NAME - St NAME
STREET ADDRESS T o STREET ADDRESS
CRY-ST-2IP ) CITY-§T-2IP ’
TILE O peiate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ elete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY=ST-ZP | e s+ o — e i e e e o l = GITY - §T- Z{P o [ St T v — — j
TITLE O pelets TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trystee empowered to execute this report a fequired by Chapter ?O?. !ao ida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or 0n an attachment with adc}ress, with all other like empowered MYy “‘:\L, SieN Ki,

SIGNATURE: 2/ 77~ Précivent "7’/1 :9{/055{ ZQ L~ 849909 47

SlG}ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




