__ : FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

DOCUMENT #P03000149350 D 07-21-2004 90024 027 ***150.00

1. Entity Name
D-CO FLOORING,-INC,
II

Prlncnpal Place of Busmess ) Mailing Address - ) . il TEYvYaesms
2431 SW5ISTST,  « J - 2437 SW 5187 ST. B
FT. LAUDERDALE, FL 3331 2 FT. LAUDERDALE, FL 33312
Suite, ApL #, @1C.~ - 4 - - © - TR T | T Suiter ADLUH, ete. Ty oTTmEerm T 07162004 . Chg P CR2E034 (10,,03)
: !
City & State : City & State 4 F Numberg 3 Applied For
g o1 881 ( Not Applicable
P Country Zi Country 5. Cerlificate of Status Desired [ 90+79 Additional
. 1 ’ Fee Reguired
6. Namé and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ : Name

MACKENZIE, DAVID

2431 SW51ST ST. . Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

'-‘ . . ,‘ City FL | Zip Code

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

SIGNATURE
Sigratwre, typed or printeg name of regrstered agent and tite il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- i [ O — s s _ Cmado P NS — — - b
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607. 193(2)(b). F.S. the
Due by September 8, 2004 Trust Fund Contribution, 0 Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE FD ‘ [ Delete TME O change [ Addition

NAME MACKENZIE, DAVID HAME

STREET ADDRESS | 2431 SW,518T ST. STREET ADDAESS

CITY-ST-2IP FT. LAUDERDALE, FL 33312 . CITY-ST-2P .

TITLE j [ Delete TME [ Change  [] Addition

HAME ' . HAME ;

STREET ADDRESS ' STREET ADDRESS

CHTY-ST-ZiP | . cv-srze

TITLE : 7 pelete TITLE - [cChange [ Additien

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TIME R O pelete TME Cchange [ Adaition
- NAME ol o e S - . NAME

STREET ADDRESS i T T T TR R T g et o« SN

CITY-ST-7P ‘ s QITY-ST-TiP

TIILE ' ) velets TITLE ’ . - B Change [ Addition

NAME - NAME )

STREET ADDRESS q STREET ADDRESS

CITy-ST-2P / CITY - ST-71P )

TITLE 3 Delele TTLE [ change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the information
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 receiver or trustee empowered to execute this reporf, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an address, with aII other like empowerEd,

SIGNATURE:

Daytime Phone #




