2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000152147

RETOK FLOOR COVERING, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90457 027 ***150.00

Principal Piace of Business

12662 KENWOOQOD UNIT 62-A
FORT MYERS FL 33907

Mailing Address

FORT MYERS FL 33907

12662 KENWOQOD UNIT 62-A

07
| il

Il

|

JlEA

TAX HOUSE CORPORATION
11601 S CLEVELAND AVE, STE 6
FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHZEQ34 (11/03)
City & State City & State 4. FE! Numter Applied For
qz, 0-053R085 Noi Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! the chligations of registered agent.

Signature. lyped or printed name of registered agent and tille if appicante,

{NOTE: Ragislared Agent signature reguired when reinstanng)

DATE

9. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ 1Change [ Addition
NAME PIRES DE ATAIDES, ORLANDO NAME
STREET ADDRESS | 12662 KENWOOD UNIT 62-A STREET ADDRESS
CITY-ST-ZiP FORT MYERS FL 33907 CITY-S7-2IP
FITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e _ — . _ [Clostee 8 me____ e+ e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-2
TALE O balete TITLE [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
THLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS ﬂ STREET AGORESS
CRY-ST-ZIP > CITY-ST-2IP

12. | hereby certify that the informatje
indicated on this report or sypglementa
of the corporation or the ge
changed, or on an atlz

SIGNATUR

SuppH

04.28.04

Date Daytime Phona #




