2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P03000141314 Secretary of State
1. Entity Name
LUKIES FLOORING AND TILE, INC 03-22-2004 90025 047 ***150.00
Principai Place of Business Mailing Address
120 SW 31ST AVENUE 120 SW 31ST AVENUE
F1 LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 54020254
T S AL ER R G LR
Suite, Apt. #, etc. Suite, Apt. #, ete. 03172004 Chg-P CRR2EO3M (10/03)
City & State City & State 4. FEI Number Applied For
.20 il +/ 3¢ é# 8’0 Not Applicable
Zip Country Zip Country 6. Cerficate of Status Desired [ fi;’?q Addiional

6. Name and Addresa of Current Regictered Agent

7. Name and Address of New Registered Agent

LAMEY, DARIUS

Name

120 SW 31ST AVENUE
FT LAUDERDALE, FL 33312

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

City

FL l Zip Code

8. Thea above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or primed name of registared agent and fitle if applicably. (NOTE: Ragistered Agant signature required when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Adcdled {0 Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 114
TITLE P O pelete TIME [ Change [ Addition
NAME LAMEY, DARIUS NAME
STREETADDRESS { 120 SW 318T AVENUE STREET ADDRESS |-
CITY-ST-2I FT LAUDERDALE, FL 33312 CITY-57-ZIP
TIMLE 1 Delete TILE F1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIvY -ST-2IP
Tne [ pelets TILE [JChange  [J Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS - - -
CIY-57-2IP CITY-ST-2IP
TIME [ pelete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-2IP
TINE 1 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME O Dekete TILE [ ¢hanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other ke empgwerad.
SIGNATURE: _ M Dptrys [ arE S 3-47-0 /’[M{ii‘f’ 70971

PRINTED HAM! MNING OFFICER OR DIRECTOR

Date

¥4




