FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000143906 & 01-26-2005 90030 015 ***150.00

1. Entity Name

MASTER FLOOR ENTERPRISE, INC.

Principal Place of Business Mailing Address

2067 DALTON AVE 2061 DALTON AVE 5 00 07 u 8 5

DELTONA, FL 32725 DELTONA, FL 32725

N s I
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For

86-1089492 Not Applicable

i Country Zp Country 5. Certificate of Stalus Desired O gese'zesqggggio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SUAREZ, MARLENE

2061 DALTON AVE Street Address {P.0. Box Nurnber is Not Acceplable)
DELTONA, FL 32725

- D — IR . City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept ~
the obligations of regisiered agent.

SIGNATURE
Signature, lyped o printed name of regsiered agent and fitke 1 appheable. {NOTE: Registerad Agent Signaire requyed when renstamg) DATE
FILE NOWIl FEE IS §150.00 9. Election Campaign Financing $5.00 may Be e A
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE PO O oelete THE 1 Change [ Addilion
NAME - | SUAREZ, MARLENE NAEE :
STREET ADDRESS | 2061 DALTON AVE STREET ADDRESS
CAY-ST-ZIP DELTONA, FL 32725 Ciry-Sr-2IP )
TnLE vD S - "Roeqe;e TITLE . . [EcChange () Addilion
NAME TERUZ-ALBERS O NAME
STREET ADDRLQJJDBLMLIQNAVE_ STREET ADDRESS
cry-st-zip __| DFLTOKMAEL_ 32725 CITY-SI-21P
TME (3 Delete THLE O Crange T Addilion
HAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-SP-2IP )
I o ) B O velete N Bt b - - - [ Change ~ [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP .
TITLE 1 Detete TITLE [7) Change (] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP = CY-51-ZP
ME . w2 " O detete me T © [change [T Addition
HAME ) HANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P ’ CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualily tor the exempiion stated in Secticn 119.07({3)(i}), Florida Statutes. | further certily that the information
indicated on this repart or suppleménial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver gr wiistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or’Block 11 i
changed, or on an attachment \ an address. with all other like empowered.

SIGNATURE: //ﬂ/é’/? v Soe ez S ?éw 7.:3’?<Pé zs

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytera: Phang &

o

i

o ¥

A



