2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # P03000148195 Secretary of State
1. Enlity Name 03-01-2004 90031 013 ***158.75
L & M FLOORING, INC.
Principal Place of Business Mailing Address
2705 WEST NASSAU STREET 2705 WEST NASSAU STREET Y3Uliagrwvw
TAMPA, FL 33607 TAMPA, FL 33607
e S TR AR R RN AR
Suite, Apt, #, ete. Suite, Apt. #, eic. 02042004 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4, FE! Number Applied For
= R0 ~055 13 37 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desirsd m\ Eg.giﬁicﬁﬁonal
. __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ... .~

GARCIA, LEONEL
2705 WEST NASSAU STREET Sireet Address {P.0. Box Number is Not Acceplabie)
TAMPA, FL 33607

City FL | Zip Code

8. The above namead enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prived name of regelersd agant anst bile 1F apphicaile. {NDTE: Registetea Agert Sigaarse iedui et when renstatmg} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campa[gn Financing $5.00 May Be -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE 8] 7 pelete TE P [ T I b -- ‘ ﬂﬂhange 1 addition
NAME GARCIA, LEONEL HAME GALer ) LEOEL.
STRECT ADDRESS | 2705 WEST NASSAU STREET STREETADDRESS | 21005 g, M ASSAU s TReeT
om-sT-2r | TAMPA, FL 33607 OTY-ST-2P |V AeAPr , TL 220077
THLE D 7 Delete TILE v ’ D4 change ) Addition
NakE GARCIA, MICHAEL F NAME Gaacin  Mitnfier F
STREET ADDRESS | 2705 WEST NASSAU STREET smegaomess | VT 2 . CLiSton STRELY
arv-s1-2¢ | TAMPA, FL 33607 G-s2P T AMER FL 33077
TE . et wo[Delete e =l WE s T\Sa Cme e Re o (3 Change ~ S'Aumncn
NAME HAME aacw ) ANDRED .
SFREET ADDHESS . SIREET ADDRESS | 2,708, . MNASSH0 ST
CITY-ST-2P om-ST2P T ARADA L PL. 33077
TITLE 1 Detete WLE ' [ Change [T Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP Y- $7-2P
TILE O pefete TITLE Ol change [ Addition
HEME HAME :
STREET AODRESS ' STREET ADDRESS
CY-S§1-2IP CY-§T-IP e
TILE 1 elete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- §T-2P

12, | hereby certify that the information supglied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify ihat the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regg&iver or trustee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attach with an ad , with all other like empowered.

LEoNEL GAKC.;R 2-1D- o4 (‘813\870«%4&

ol
] lGNATunE\@_ﬁ@fF( PRINTED NAME OF SIGHING OFFIGER OR UIRECTOR

Daywme Prone #

\

. N _ " = I g I A




