FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000151530 04-26-2004 90447 045 ***150.00
1. Entity Name ;
PABLO OGLIORI FLOORING INC.
.l ‘l wr 2 '
-y I
. Principal Place of Business - - - - = - Mailing Address . " ) - $4UJ0VUUD o e
414 8TH LOWER 8TH AVENUE S - - 414-8TH LOWER 8TH AVENUE S ' i ’ )
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
Suite, Apt. #, etc. Suite, Apt. #. etc. 03292004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEl Number Applied For
L7 SIS
Zi Count Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired [ $8.75 additonal
. e L o _ . . . . EI—" Fee Required:=
v 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZWIRN, JEFFREY J
4021 N ARMENIA AVENUE Sireet Address {P.O. Box Number is Not Acceplable}
TAMPA, FL. 33607 :
= ‘ -
oot City FL | Zip Coda
W 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 cbligations of reglstered agent. R
: SlG_NATURF : -
v +'-1 - Bignature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signatyre required when reinstating} DATE
- FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
i After May 1 2004 Fee will he $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. ., - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TLE P O Delete TITLE O change [ Addition
NAME QGLIORI, PABLO NAME
STREET ADDRESS | 414 LOWER 8TH AVENUE SOUTH STREET ADDRESS
CIY-5T-2IP JACKSONVILLE, FL 32250 CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e N . _ [ pelete TITLE X e em e _[Ochrange. _ {7 Addition
THAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2#
TilLE 7 delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P - ‘ CTy-41- 29
me - [ pelete TILE [ Change L] Addition
NAME . - . R . - | NAME . . FP. - . .
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP /f) CITy-ST-4P
- 12, | hereby certify that the informatior/Supblied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplefmentl report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivef or trlistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Date Dayiime Phore #




