2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

1. Entity Name

Ca roli,
~ P
(SN

DOCUMENT # P03000150923
| DANNY FUSINATTO FLOORING, INC.

04-12-2004 90241 Q07 ***150.00

.."P'rincxpal Place of Business PRI

3014 1ST STREET -~~~
NEPTUNE BEACH, FL: 33266

-
q

Mailing Address -
2014 1ST STREET
NEPTUNE BEACH, FL 33266

554030294

AR MU

ZWIRN, JEFFREY J
4021 N ARMEINA AVENUE, SUITE 200
TAMPA, FL 33607

2. Principal Place of Business 3. Mailing Address
12940 Chetscreek Dr. S.| 12940 Chetscreek Dr. f

Suita, Apt. #, etc. Suite, Apt. #, eic. 04072004 Chg-P CR2EO34 (10/03)

City & State City & State 4. FEI Number Applied For
Jacksonville, Florida { Jacksonville, Florida|33-1079897 Net Applicable

Zin Sountry L - Ap Country . 5. Certificate of Status Desired O $8.75 Additional
32224 JYsAa _/ 32224 USA Fae Required

6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, typed o printed name of registered agen and titls if applicable,

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
. After May 1, 2004 Feo will be $550.00

Vet

9. Election Campaign Financing
Trugt Fund Centribtion.

$5.00 May Bs
Added to Fees

- .y J e
10.” QFFICERS AND DIRECTGRS . . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [P . l a O Delets e - - P MCrange [ Addition
| NAME FUSINATTO, DANIEL NAME Fusinatto, Daniel
|1 STREET ADDRESS 2014 18T STREET STWEETADDRESS | 1 2940 Chetscreek Dr. South
|-CiTY-ST-2p NEPTUNE BEACH, FL 32266 CITy-ST-2IP Jacksonville., Fla 32224
(413 7 pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TIME O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ME ~—=——=f— = - O pelete ™ "E - - T [Jchange  [Rddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omv-sT-op |- CITY-ST-2P

of the corporation or the receiver or trustes empowerod
changad, or on an attachment with an agdress, with all o

SIGNATURE: . Do

wered.

b Foo S

“

-yyoqﬁaw

12. ‘! hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the sama legal effect as if made under oath; that ! am an officer or director
to exe%%g $his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

254-2975

SIGNATURE ANDﬁ?ﬂﬂ PRINTEDR NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phong ¥

L4



