v

2004 FOR_PROFIT.CORPORATIO
o ANNUAL REPORT V

- {
N e

- FILED .
May 03, 2004 8:00 am ™

DOCUMENT # P03000142146
1. Entity Nama. 2= = 7 7

SANCHEZ FLOOR COVERING, INC.

- -

Secretary of State

05-03-2004 90676 030 ***150.00

Principal Place of Business
3416 SEAGRAPE DR
WINTER PRK, FL 32792

Maiting Address

3416 SEAGRAPEDR -
WINTER PRK, FL_32792

94U79y10

A

2. Principal Place of Business 3. Maifing Address
ite, Apt. #, etc. ite, Apt. #, atc.
Sulte. Apt. #, et Suite, Apt. 4, ete 04282004  ODD G000 0ONOman
City & State , City & State 4. FEI Number Applied For
S R-2Y3 5T} Not Applicable
Zip Courtry Zip Country . . $8.75 Acditional
. o 5. Centificate \oi Status Desied T Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. PR R - .1 Name \
MANTZARIS DANIELF - - L e e e .
332 N MAGNOLIA AVE o Street Address (P.0. Box Number isﬂNm Acceptable)
ORLANDO, FL 32801 .. _ . . ... - S e
-
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chang

ing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of segistarad agen and 1t if applicabla,

(NQTE: Regrelared AQent sighalure requited When reinstating)
i

DATE

.
FILE NOWIll FEE IS $150.00 8. Etection Campaign Financing $5.00 o ooman
After May 1, 2004 Fee will be $550.00 Jrust Fund Contribution. DO000ENELNN -
. TR
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN'13
me PTD O Delete TTE [Ichange ] Acdition: : =
HAME SANCHEZ, XIOMARA NAME .7 : j
STREET ADDRESS | 3416 SEAGRAPE DR STREET ADDRESS 7
CITY-ST-21P WINTER PRK, FIL 32792 CITY-ST- 2P /
TITLE vPSD . ] peiete TITLE e [ change ] Addition
NAME SANCHEZ, MIKE NAME _ )
STREFTADORESS | 3416 SEAGRAPE DR T - § STREET ADDRESS e
iy -s1- 2P WINTER PRK, FLL 32792 CITY-5T-2iP e -
TINE O oelete TLE - [ Change [ Addition
NAME NAME ‘
STREET ADIIRESS STAEET ADDRESS | N ]~
s ‘ T

Y- S1-2p ) CTY-ST-2P I e A A.__’
TmE 1 petete TITLE e - D) chings [ Additian
NAME NAME - ~ .
STREET ADORESS STREET ADDRESS i’
CITY-5T-2F CITY-S1- 217 .
ILE [ Delete TME [OJcChange [ Addition
NAME NAME e
STREFY ADORESS STREET ADORESS - o
CITY-$T-2F CITY-ST-7iP _
IITLE O feige——"§ TNLE [ Change [ Addition

SNAME— - ——] — T NAME T~

e et et = ———

STREET ADDRESS T - STREFT ADDRESS - T
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this flin
indicated on this report or supplemental report is true an

changed, or on an anachnmth all other,
SIGNATURE: -

NATURE AND TYPED OR PR

e empowered.

does hot qualify tor the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accyfate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recaiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

P/ﬁf?&én /

G OFFICER OR DIRECTOR

ofeglhy _(aitegger




