2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000143019 05-02-2005 90434 004 ***150.00
1. Entity Name
FLOOR CORNER INC.
Principal Place of Business Mailing Address q U U l' 11 {J¢
1521 ALTON RD., SUITE 304 1521 ALTON RD., SUITE 304
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e RS U AT
Suite, Apt. #, efc. Suite, Apt. #, slc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-2419010 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

Street Addrass (P.0O. Box Number is Noi Acceptabla)

City

FL l Zip Coda

8. The above named entity submiis this statement for the purposa of changing its registered office or registered agent, or both, in the Slate of Rorida. ¥ am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of ragi agentand tite if (NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE I3 $150.00 Addad 1o Fens

After May 1, 2005 Feo will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Delete TMLE [ Change  []] Addition
NAME KOSTINER, SHAY NAME

STREET ADDRESS { 1521 ALTON RD., SUITE 304 STREET ADDRESS

CiTY-ST-2P MIAMI BEACH, FL 33139 ciry - §7-2p

TLE 3 Detate TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2ZP CITY-S7-21P

TMe 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P

TITE I Delete TMLE 1Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TALE O Datete TILE [0 Change ] Andition
HAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ oetete TITLE [ crange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-57-0P

12. | hereby certily tha! the information supplied with this Iiling does nat qualify far the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that § am an officer or director
of the corporation or the raceivi fusta emeered tc exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 111if

changed. or on an attachm ithyan adfiresy with aft other ke empowered.
SIGNATURE: StAy losTinEn V/%( 205 -§3/6 75°
Date Daytrme Prone ¢

SIGNATURE £ND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




