2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000138292

1. Entity Name
K & M FLOORING, INC.

Principa! Place of Business

13570 SW 73RD ST
OCALA, FL 34481

Mailing Address

13570 SW 73RD ST
OCALA, FL 34481

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90235 004 ***150.00

94029397

AN D

Suite, Apl. #, eiC. 02142004 Chg-p CR2ED34 (10103)

City & State City & State 4. FEI Number Applied For
300215 5o Not Applicable

2 Country Zip Country $8.75 Adaitional

5. Cerlificate of Status Desired ]

Fee Required

6. Name and Address of Current Reqglstered Agent

7. Name and Address of New Registered Agent

INCORPORATE USA, INC, -
“3150 SANDY RIDGE DR
CLEARWATER, FL 33761

£

Name

- " fecicia . :Bémfsreud

Street Address (P.O. Box Number is Not Acceptable)

135 77

S 73" Smeer

City

e

FL

Zip Code
Rleddi

genf. .

8. The above namedgfentify su
the obligations ofregfsien

Aen i

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘904

SIGNATUREﬂ { {
Signagura, typed or printed narne of registerad agent and ttle il applicable. {NOTE: Registered Ager! signature required when rainstating) . DATE
< S FILE NOW!H" FEE IS $150.00 9. Election Campaign Financing g $5.00‘May Be |’ e~ ==

_ After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. \ OFFICERS AND DIRECTORS 11,

TITLE P O pelete TITLE [dChange [ Addition
NAME BERNSTEIN, FELICIA M NAME

STREETADDRESS | 13570 SW 73 RD ST STREET ADDRESS

CITY-ST-2IP OCALA, FL 34481 CITY-ST-2IP

TILE VP O pelete TILE [Jchange [ Addition
NAME BERSTEIN, MARK NAME

STREET ADDRESS | 13570 SW 73 RD ST. STAEET ADDRESS

CITY-ST-ZIP OCALA, FL 34481 CITY-ST-DF )

TE {J petete TITLE [C) Change [ Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS - - —
cy-stizp | T - - N CITY-ST-2:P

TILE [T Delete TIMLE [Jchange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ip

TITLE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CTY-ST-21P

TIE [ Delete THLE . .[change  [] Addnien
NAME NAME -~ : N

STREET ADDRESS _ " STREET ADDRESS T

CITY-ST-zp~ {7 - CITY-ST-2IP

12. hereby éerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated ‘on this réport g
of the corperation or thyg
changed, or on an atla

SIGNATUR

eiver or trustes empowered to execute this report as res
ith an address, with all other like empowered,

pupplemental report is true and accurate and that my signature shall have the same legal effect as if made under-oath: that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my nama appears in Biock 10 or Biock 11 if

Lt[’"qa‘/ 20l e

Date Daytime Phone 4




