FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Sg]é 09, 2004 8:00 am

DOCUMENT # P03000148537 cretary of State
1. Entity Name: 09-09-2004 90014 031 ***150.00
FLOORING BY ANGEL, INC,
Principal Place of Business Mailing Address
3347 DAHUA PLAPT B 3347 DAHUAPLAPT B A NOATHE
LARGO, FL 33771 LARGO, FL 33711 2&0843?%
s v IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 07272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Bl ~01i{6505 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gge:gq l.;g:ditionaj
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOPEZ, ANGEL

3347 DAHLIA PL APT B Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33771

-

City FL—[ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titke if applicable. {NQTE: Registered Agent signatura required when Teinstating) _ DAaTE
FILE NOW!i EEE 1S $150.00 9. Election Campaign Financing _ $5.00 MayBe_ |_In accordance with 5. 607.1 91(2)_(9)._55--_'%

Due by September 8, 2004 Trust Fund Contribution. 0" ‘Added to Fees corporation did not Téceive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE alsn e 0,7 pfdé[d"ﬂ/ T O pelete TILE ile pPresioen ] Change El Addition
NAME Audel m-Lopel NAME Ao+ murr@ S
STREET ADDRESS | 3 LJU padlir el AfT & STETANRESS | ) O B P‘l(m Ay

—

CITY-$T-7P Langp FL- 33771 CITY-S7-2Ip LAzgo FL. 2377
TME Seep eTR [ elete TITLE [ Change [ Addition
NAME PownN Loper NAME
st aoRss | 39U pAMLIA PL. HPT & STREET ADURESS
CITY-ST-7P Lanqg FLo. 3377 CY-ST-2P
TILE VIce Presoenry X Delete E . [ Change [ Addition
NAME BoOby WNORID RAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P CITY-ST-2P
TIELE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE {1 Selete TILE £ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-2ZP CITY-ST-2P
TITLE . [ detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST- 29

12. | hereby certifg that the information supplied with this fi|ing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ress, with ali other like empowered.

SIGNATURE:

Daytime Phora &

7/ 2& c;:/ 927 SRS
S




