- . FILED

2004 FOR PROFIT CORPORATION ~ Aug 16, 2004 8:00 am

Vot ' ANNUAL REPORT,. = oen oo

Secretary of State

Pgﬁr\t}m‘:}'ENT # P03000155407 . 08-16-2004 90014 043 ***150.00
FABIAN'S FLOORING CORPORATION
Principal Place of Business Malling Address
5005 NW 188 STREET 5005 NW 188 STREET
MIAMI, FL 33055 MIAMI, FL 33055
e v AT QORI
Suite, Apl. #, elC. ———a Suite, Apt. #, etc. e —— 05042004~ Chg-P CR2E634 (10/03) -
City & State City & State 4. FEI Mumber Applied For
ij 'éSIéa 3 3 Not Applicable
Zip  Country Zip Country 8. Certificate of Status Desired O Eeﬁe.;lesq L.:\i:i;jcijiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
4 Narne
MORA, FABIAN
5005 NW 188 STREET L Street Address (P.C. Box Nurnber is Not Acceptable)
MIAMI, FL 33055 : :
. e {_ i .E L. City. “, 1 FL I Zip Code

8. The ebove named entlty subm\ts this statement for the purpose ol Changmg its registered office or reng!ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

[

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
’._“_;
— FILE'NOWII*FEE IS $150.00 —9-ElEEroT CampAIgT Fieci g ————$500 May 65 | I accordance With's. 607.193(2)(6). F.S.. the
> Due by September 8, 2004 Trust Fung Contribution, 0  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P ) £ pelete TMLE [ Change  [J Addition
NAME MORA, FABIAN " NAME .

STREET ADDRESS | 5005 NW 188 STREET STREET ADDRESS

GiTY-ST-2IP MIAMI, FL 33055 CITY-S1-2IP

TITLE VP 1 nelete TITLE [ change [ Addition
NAME MORA, FABIAN NAME

STREETADDRESS | 5005 NW 188 STREET STREET ADDRESS

CITY-§7-21P MIAMI, FL 33055 CIrY-31-2°

TITLE s [ pelete TILE [ Change [ Addition
NAME MORA, FABIAN NAME

STREET ADDRESS | 5005 NWY 188 STREET STREET ADDRESS

Cify-8T1-2iP MIAMI, FL 33055 CIFY-ST-21P

TLE [ Delete TTLE [ Change ] Addition
NAME NAME

STREETADDRESS | . . . . R ——| ;. I SRR SRS
CiTY-ST-ZP ’ CITY-ST-ZIP

TILE ) [ petete TITLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-57-2IP CITY-S7-2P

TITLE ) O oetete me [1chenge £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CHTY-§T-2IP

12. | hereby certify that the information supplied with this fl|lnc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with.an address, with all other like empowered.

. -y
| siGNATURE:§ 7222~ —

SI‘GNI— TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ) Date Dayiime Phone 8




