2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P03000143041
i _ Secretary of State
i o 07 EEE
J & R FLOOR INSTALLERS, INC. 03-02-2004 90034 00T *150.00
Principal Place of Business Mailing Address
1878 SUMMIT CHASE AVE 1879 SUMMIT CHASE AVE
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' [/=~3B20~945/ Not Applicable
zp Country d Country 5, Certificate of Status Desired a 2388 gesq!ﬁ::l::lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' ) . o Name - -7 !
fg—?géﬁ{%&h— CHASE AVE Streat Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

the obligations of registered agent.

8. The above namec entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept :

SIGNATURE
Signatura, typed or piinted name of regislered agent and 1itle f applicable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE b [ Detete TALE [ change [ Addition
NAME ESTRADA, RAUL NAME
. STREETADDRESS [2122 DIANA DR STREET ADDRESS
CITY-ST-2ZIP APOPKA FL 32703 CITY-ST- 2P
TE b 3 Delete TITLE [ change [ Addition
NAME PEREZ, JOEL NAME
STREET ADDRESS [ 1879 SUMMIT CHASE AVE STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 CITY-ST-ZIP
TME ’ 1 oetete” TITLE . - . change [ Addition
wame .ol S . R . - 1YY - . — .- - ’
STREET ADDRESS STREET ADDRESS
CImy-ST-2P ) CITY-3T-2IP
TITLE [ pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE ] Delete TILE [ change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete e [Jchange [ Adtition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute tis report as required by Chapter 807, Florida Statutes; and that my name gppears in Biock 10 or Bicck 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
~ ' p - - k
SIGNATURE: ,4%% .Toe,l erez 2-206-04 2321~ 35k~ (o0 3¢
sncwrrud;,»ﬁ(mﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




