2004 FOR PROFIT CORPORATION

ANNUAL REPORT ;-

[l

DOCUMENT # P04000000278

1. Entity Name

ANTHONY FLOOR COVERING, INC

Principal Place of Business

1539 GENIE ST
ORLANDO, FL 32828 .

Mailing Address

1539 GENIE ST
" ORLANDO, FL 32828

2. Principal Place of Busingss

1539 Cenwe SE.

3. Mailing Address

1939 ene St

Sulie, Apl. #, elc. |

Suite, Apt. #, elc.

FILED
Jun 18,2004 8:00 am
Secretary of State

06-18-2004 90004 018 ***150.00

JquaduId

AR R IR

05252004 Chg-P CR2E034 (10/03)
N { & N/A
City & State City & State 4. FEI Number Applied Far
orlq l-l {")r\('ﬂ(\do F ' AQO0-0O133015 Not Appiicable
Country Zip " Country i ; $8.75 additional
L%Qg.;g 39 83% .L g 5. Certificate of Status Desgired ] Foe Requiredl
6. Name and Address of Current Registered Agent ... . .. __7..Name and Address of New Registered Agent . . R
- Name

RIVERA, ANTHC‘)NY“
1539 GENIE ST

[FLNC

ORLANDO, FL 32828

1

ANt \K\OHLJ Rive rCa,

=btresat Addrea?.o. Bo:

Nurnber

e

ACL%E):‘-—

City

Arlamo\o

FL 1 Zip Ccude892

. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

b lllelod

the obligations olj?ered agent. p
SIGNATURE Aalor

Signature, Ivnmﬁ Al prRtad ramy

Irl( icdored ager:t amd lithe it appicabla,

(NOTE: Ragistated Agant signatuie required wharn remnstabing)

. DATE

Lo

". FILE NOW!! FEE IS $550.00
Due by September 8,°2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -
Addad 10 Feos

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D i ’ 1 Delete TILE (1 Chiange ] Additicn
NAME RIVERA, ' ANTHONY NAME
STRECT ADLRESS | 1539 GENIE ST STRLET ADDRLSS
CITY-5I-4p JORLANDO, FL 32828 CITY-§T-21P
THEE ' ! 3 Delete TITLE , (3 Change [ Aduilion
KAME ] ! NAME
STRECT ADDAESS STRECT ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE ‘ 7] Delete TITLE O Change [ Addfition
NAME . NAME
S IFEET ADDRESS ——— — i e e I = STREET- ADDRESS = ——— S o i
CiTy-ST-2IP “ _CITY-ST-2IP
TITLE i TITLE B _ [Olchange [ Addtion |
g T | e R SR oo e S ;EJAKAE" B o et e bl Bl ol i e = - = ~
STREET ADIRESS : STREET ADDRESS
CINY-ST-ZiP ' CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADTIRESS : STRECT ADDRESS
CITY-5T-ZIP : CITY-ST-ZiP ~ ;
TTLE K 1 Delete THLE i [J Change [} Addition
NAME NAME
STRFET ANDRFSS i STREET ADGRESS
Cily-§1-21P GITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|} Faorida Statutes. | further certity that the information
inciicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal etfect as it made under cath: that | am an officer or direcior
of lhe corparation or tha receiver of lrustee empowered 1o execule this report as reguired by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachpent with an a

SIGNATURE:

ddﬁ

5, with all other like empowered.

'CFFICER OR DIRECTOR

Dayhima Phona £

R




| YIS0 3¢

/'9’7#‘0” | Rvora. |
331 -930 -gauf

o e T |




