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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # P03000143019

03-08-2004 90046 008 ***150.00

1. Entity Name

FLOOR CORNER INC.

Principal Place of Businass

1521 ALTON RD., SUITE 304
MIAMI BEACH, FL 33139

Mailing Address

1521 ALTON RD., SUITE 304
MIAMI BEACH, FL 33139

430173533

2. Principal Place of Business

3. Mailing Address

| ORI

Suite, Apl. #, elc.

Suile, Apt. #, efc.

i

02182004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
ScQ - c?q , qo I O Not Applicable
i i t -
Zp Country Zip Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B ~7. Name and Address of New Registered Agent ~ -
Name

KOSTINER, SHAY
1521 ALSTON RD., SUITE 304
MIAMI BEACH, FL 33139

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

City

FL ‘ 7ip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

L

SIGNATURE

Signature, yped ar prented name of regicierad agerst and ttte J appacatte,

{NOTE; Reginlerod Agent signalure requitaa whan rainstaung)

DATE

Fil.é NOW!! FEE I3 $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Faes

of the corporalion or the raceiver
changed, or on an attac

SIGNATURE:

SHAY Kos7T1NEAR

0Y

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 velete TILE [} Change (] Addition
NAME KOSTINER, SHAY iéﬁ NAME
STREET ADDRESS | 1521 ALTON RD., SUITE 304 . STREET ADDRESS
CITY-51. 2P MIAMI BEACH, FL 33139 CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-20P Ty -ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME . __ . . . — R I, o - ) NAME - — — _ '
STREET ACORESS STREET ADDRESS . T -
CiFy-SI-21P CITY-ST-2IP
TITLE 1 Delete TIME [ Change [T Addition
HAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-51-2P CITy-s1-2IP
TmEe [ Belete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

. CITY-S7-2IP GITY-S-2IP
TE = [ pelete TILE [ Change [ Addition
MNAME MAME
STAFET ADDRESS STREET ADDAESS

_CliY-8T-2P CITY-S1-4p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is rue and ascurate and that my signature shall have the same legal sffect as il made under oath: that | am an officer of director
ugjee emgpwered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
n Addressffwith all ather like empowered.

Gt 295-153s

snGNATL7E AND TYPED

R PRINTED NAME o@amna OFFIiCER OR OIRECTOR

23
[/

Dale [yl Phone #




