2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 10, 2004 8:00 am

DOCUMENT # P03000136413 Secretary of State
SRB FLOORING. INC. 05-10-2004 90478 009 ***150.00
Principal Place of Business ’ Mailing Address
330 5. YONGE ST. 330 S. YONGE 5T,
ORMOND BEACH, FL 32174-6236 ORMOND BEACH, FL 32174-6236
2. Principal Place of Business 3. Mailing Address ' IEE ‘“ i
Suite, Apt. &, etc. Suite. Apt. ¥, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
D0~ 0Y24) F T Not Applicable
ap Country ' i Country 5. Certificate of Status Desired O gese;esq lﬁdr:é‘tional
5. Name and Address of Cumrent Reglsterod Agent 7. Name and Address of New Reglaterad Agent
Name R —_ -
BAUM, STUARTR - N
430 S. YONGE ST. Street Address (P.C. Box Number is Not Acceplable)
ORMOND BEACH, FL 321746236
City FL l Zip Code

Sionatze, typed or primad name af refjstersd sgent and ttie i aoplicable. {NOTE: Regysterad Agent signature raquirad when renstating} DATE
FILE NOWIII':_FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After m]. 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 oeiee TmE [ change [ Addition
" NAME BAUM, STUART R NAME
STREET ADDRESS | 330 S. YONGE ST. STREET ADDRESS
CiTY-ST-2P ORMOND BEACH, FL 321748236 CITY-ST-2P
TE 8 Delete TE [ cChange [ Additian
NAME ] HAME
STREET ADDAESS ' : STREET ADDRESS
CITY-St-ZP CITY-5T-7P
TINE [ etete TME O change (7 Aceition
NAME __ . NAME ’
STREET ADDAESS STREET ADDRESS
oTY-51-2P CITY-ST-2P )
TMLE [ cetete TME [Jchange  [1] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe [ Detete TM.E Clchange [ Addition
NAME NAME .
STREET ADRESS - ’ STREET ADDAESS
omy-st-zp | CTY-5T-2P
TLE : O] Detete TME [ change [ Addition
e |- — NAME ' )
STREET ADDRESS ’ LT W . STAEET ADDRESS
orY-Si-2P CTY-ST-2P

12. 1 hereby ceﬂifg that the information supplied with this ming does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sncumune%%é%%mmi@gﬁ R Lorem Df'/-é?’ B4 77- 755/



