2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR} ., Mar 09,2004 8:00 am

DOCUMENT # P03000145251
- ety oo Secretary of State
_ _ ofe ofe >fe
ARIAS FLAMINIO FLOORING INC. 03-09-2004 90019 013 *#*150.00
Principal Ptace of Business Malling Address
829 SW 4TH AVENUE 829 SW 4TH AVENUE
CAPE CORAL FL 33931 CAPE CORAL FL 33991
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number l Applied For
90 -0!27002 Not Applicabie
Zp Country & Country 5. Certificate of Status Desired 3 gg'gglﬁ:j:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT - Name - . - =
ARIAS FLAMIND = ~ 7 T T L - L e T
829 SW 4TH AVENUE i Streei Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33991

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agent, or bolb, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and title if apphicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelzte TIMLE . 3 change [ Addition
NAME ARIAS, FLAMINIO NAME
STREET ADDRESS | 829 SW 4TH AVENUE STREET ADDRESS
CIY-ST-2IP CAPE CORAL FL 33991 CITY-ST- 2P
TITLE TR 3 pelete TITLE [ Change [ Addition
NAME ARIAS, ELIZABETH B NAME
STREET ADDRESS | 829 SW 4TH AVENUE STREET ADDRESS
CITY-$T-2IP CAPE CORAL FL 33891 CITY-ST-2IP
TITLE - O oeigle - ~ § mue . — . [ change. [ Addition
NAME NAME
STREET ADDRESS | .. e - - - - - STREET ADDRESS N . } .
CiTy-51-20P CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE O Detets TiE [l change [T Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete 0LE ' 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, OTgS)(i), Florida Statutes. | further certify that the information
ingicated on ihis repor or supplemental repart is true and accurate and that my signature shell have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the rgdeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1C or Block 11 if

changed, or on an ata nt with an address, with all other like empowered.
SIGNATURE: 03 04 0g
O\Wn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




