FILED

2005 FOR PROFIT CORPORATION Feb 14,2005 08:00 AM

- ANNUAL REPORT
: = — Secretary of State
DOCUMENT # P03000156399 ry
1. Entity Name -

D'LIA FLOORING, INC

Principal Place of Buslne-si,_ - .Maiiing Address B “
8671 ST. TROPEZ COURT 867 ST, TROPEZ COURT
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986

e (N

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT RppiaFa

20-0537011 Not Applicable
o o #8.75 Additonal
5. Cerificate of Status Desired O Fes Roquired

6. Name and Addrwse of Current Registered Agent

LIS, JOE ' o DO NOT WRITE

861 ST. TROPEZ COURT

PORT ST. LUCIE, FL 34986 IN THIS SPACE

8. The above named en?ubmité lhi%em for the purpose af changing its ragistered office or registerad agent, or botfi, in the State of Florida, | am famiiar with, and accept

the abligations of rejmste w.
SIGNATURE

Signature, ger proied namgdt registered agont and il  anplicants [NOTE Fegisterad Agent signamwre roquied when reinsialing) DATE
7 — —
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May P Z005 Few wili ba $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFrCERS ANDDIRECTORS I
TITLE P . ’ —_— —
NAME LISI, JOE
STREET ADDAESS | 861 ST. TROPEZ COURT : e 3t
- UDLO e i

CiTY-51-2F RT ST. E, iy AR G, :

PORT ST. LUCIE, FL 34386 U2/ 14 /05~80043-019 150,00
NAME
STREET ADDRESS
CITY-ST-2iF
me o i -
NAME

astar - DO NOT WRITE

oy | ' - IN THIS SPACE

NAME
STREET ADORESS
CiTy-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-20P

12. [ hereby certify that the information supplied with this filing doas not qualify for the exernption stated it Section 1 Ig.a?fsjm, Florida Statutes. | furthar cortily that the informatiae
indicated on this report or supplamental raport is true and accurate and that my signatura shall have the same legal effect as If made under oath; that 1 am an officer or director
of tha corporation or the recoiveydy rustes empewered to execute Ais report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Bleck 11 if
changed, or on an altachment an address, wiyg e gmhpowered,

SIGNATURE:

W. NIN& OFFICER OR DIRECTOR Tale Cayline Prore #




