2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000139642

1. Entity Name
LUGO'S LAYERS FLOORlCOVERING iINC.

ecretary of State

04-26-2004 90469 018 ***150.00

Principal Place of Business

2488 22ND ST
SARASOTA, FL 34234

Mailing Address

2488 22ND ST
SARASOTA, FL 34234

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

SARASOTA, FL 34234

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/03“ 053 / 3 5&_ Not Applicable
e Country e Couniry 5. Certiticate of Status Desired |} $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

LUGO;JJOSEPH ROBERT - = - B v e e e o . .
2488 22ND ST Street Address (P.0. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligalions of registeraed agent.

SIGNATURE

Signature, typed of primted name of registered agent and fite if anplicable, (NOTE: Registarad Agent sighatyre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©me . P [ Detete me {]Change  F] Addition
£ NAME LUGO, JOSEPH ROBERT NAME
[" sTReET AnDRESS | 2488 22ND ST STREET ADDRESS

CITY-ST-2IF SARASOTA, FI. 34234 CATY-$T-2IP

TITLE [ petete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-2P

E O Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-21p . —_—— - — X criy-sT-zIP - R A

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2P

TMLE 3 Delate TILE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME : 3 Delete TITLE [J Change [ Adgition

HAME Pl NAME

STREET ADDRESS STREET AGDRESS.

CITY - ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. ¢ further certify that the information
|nd|cated on this report or supplemental report is true and accurate and that my signature shali have the same jegal eftect as if made under oath; that | am an officar or girector
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QFFICER OR DIRECTOR

Date Daylime Phone #




