2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

AHMAD ALL FLOORING, INC.

DOCUMENT # P03000149018

Principal Place of Business

4516 NW5THCT.
DELRAY BEACH, FL 33445

Mailing Address

4516 NW 5TH CT.
DELRAY BEACH, FL 33445

2. Principal Place of Business

| 3. Mailing Address

FILED
Jul 19, 2004 8:00 am
Secretary of State

07-19-2004 90010 025 ***150.00

94063406

AVCGMANA TR

GitE, A Ited Suite, AL ¥ o,
Cuite, AL i, 8ic, Dulie. A 07152004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number l Applied For

- 06 g // 0; Not Applicable

Zij i i Count iti

P Country p sty 5. Certificate of Status Desired O $8.75 Additional

Fee Required
L = .6, Name and Address nf Current Rogistered Agunt,__ — L _ .= ._T7..Name and Addrezs of New Registered Agent.— — =~ —
Name

SOUEID. AHMAD
4516 NW 5TH CT.
DELRAY BEACH, FL 33445

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

| am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agenl, or both, in the Stale of Florida,

e elligalions of neglsiéied o
2L 5/ 00y

DATE

<t

SIGNATURE

S\'gnal(rc, ﬁ‘pcﬁ u‘v’[mn?vd name of iegustercd ager and tale 1f applicable {NQTE: Registered Agent signature required when reinstating}

9. Eleclion Campaign Financing
Trust Fund Contribulion.

$5.00 wmay Be
Added to Fees

In accordance with s. 607.193(2){b}. F.S., the
corporation did not receive the prior notice.

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

It CUTZINS ALC CINCCTONG R ACDITIONS/CHANGES TQ CFFICINS ANS DINCCTERS B s
TILE | T elete TIILE [Z] Change [ Additien
HAME quJé'D’ AHMAD NAME )
SIREET ADDRESS | 4516 NW 5TH CT. STREET ADORESS
CITY-8T-2P DELRAY BEACH, FL 33445 CiTY-ST-ZIP
ILE [T Detele TILE [OcChange  [J Acdition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
1ITLE 3 Delete TITLE [ Crange (] Addition
NALE ) NAME - . .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HLE . - [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE i O Detete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
QIy-51-2iP CITY-ST-7IP -
TILE O detele LE [ Change  {_] Addition
NAME - shog . NAME
SIREETADDRESS | ™ | ML : ' ‘ STREET ADDRESS 3
GITY-ST-2IP CITY.ST-2P_ ' -

12. | hereby certify that the inlormatian supplied with this hlmég dases nat qualily for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on 1his report or supplemantal report is trua and accurate and thal my signalure shall have the same legal elfect as if made under oath; that | am an olficer or diractor
of the corporation or tha receiver of trustee empoweted 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
07-15-0Y ﬁ/—-‘/%» Y23p

Daytrne Phone 4

SIGNATURE:

SUGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR




1499 West Palmetto Pk Rd, Suite 416
Boca Raton, FI. 33432
TEL:; (561) 362-0491

N Cwmonse
KATTOURA & ASSOCIATES,

ACCOUNTING, BOOKKEEPING & TAX SERVICES

e, DYl 240l

P.O. Box 728
Boca Raton, FI. 33429
FAX: (561) 394-5134

Nattonal Socicty of Tax Professional

July 152004

Depariment Of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

REF: AHMAD ALL ELOOQRING, INC.
DOCUMENT{ #P03000149018

Dears Sirs,

The above referenced corporation has never received any notices before at all. We are enclosing the Corporation
form along with the check in the amount of § 150.00 fee . Please accept this annual report

as filing 2004.

Although we would like to verify the address currently is the right one as we show in the annual report form.

Thank vou for yvour cooperation in this matter.

If you have any further question. please do not hesitate to contact us.

Sincerely

Andre K Kattoura

Enclosure .
Check $ 150,00 Fee
Annual Report Form 2004




