” - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P03000148533 Jan 24, 2006 08:00 AM

1. Entity Name
FLOORING AND DESIGN OF DAVIE INC. Secretary Of State

Principal Place of Business . _Mailing Address
6513 HIDDEN COVE DR 6513 RIGDEN COVE DR
DAVIE, TL 33374 DAVIE, FL 33314

IR UERTIR IR ERTHIEE

011920068 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE & F o Appieato

20-D4975156 Nat Applicaizle

i . £8.75 Additional
5. Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent

5513 HIDDEN COVE DR * DO NOT WRITE
PAVIE P s B IN THIS SPACE

'

3

8. The above named entity submits this 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 registerad agent. :

SIGNATURE, - —
Signature, iypad of pAnied nama of tegisterad agemt erd tile 7T applicabls {NOTE. Registsred A;ant signature required wher: reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Camgpalgn Fl(nancmg $5_00 May Be
After May 1, 2006 Feo witl be $550.00 Trust Fund Contribution.  * O Added to Fees
10. OFFICERS AND DIRECTORS {
THLE PV
NAME BANYKO, JANOS

SIREET AOCRESS | 6513 HIDDEN COVE DR

G- | DAVIE, FL 33314 HHOG333E58

U201 G -R0023-007 150.00

TITLE T

NAME BEZY, ALEXANDRA
STREET AODRESS § 6513 HIDDEN COVE DR
ChY-5T-7p DAVIE, FL 33314

TTLE
HARE

s DO NOT WRITE

IN THIS SPACE

SIREET ADDALSS
Ty -57- 2P §

TWILE

HAME

STREET ADDRESS
CyTY-5T-2iP

THLE

NAME

SYREET ADDRESS
CitTy-81-2IP

12. ( hereby cerlify that the information sunplied with this fctin‘? does not qualify for the e);ém;ptfons contained in Chapter 119, Florida Statutes. [ further certify that the information |
indicated on this report or suppiemental report 1s rue and accurate apd that my signature shall have the same legai effect as if made under oath; that | am an cificer or director
of the carporation or the receiver ar iruslee empowerad o execyle this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with alf other (ke empowered. : . _ .
SIGNATURE: R Kayuase Q:tug“’ | 3 1‘ lqu o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR . . Date Daytima Prone k




