FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-15-2005 90036 043 ***150.00

DOCUMENT # P04000002856 S

1. Entity Name

M & B FLOOR COVERINGS INC

Principal Place of Business

6236 HIGHLAND COURT

Mailing Address
6236 HIGHLAND COURT

. 50026608

NORTH LAUDERDALE, FL 33068 US NORTH LAUDERDALE, FL 33068  US
Suile, Apt. #, elc. Suite, Apl. #, eic. 03032005 Chg-P CR2E034 {10/03)
City & State City & Siate FEI Number Applied For
) - - 9"' 64/630 = - | [NorAppiicable | -
Zp Country Zin Country 5. Certificate of Status Desired ! $8.75 Additionay
Fee Required
6.- Name and Address of Current Reglstared Agent t. Name and Address of New Registered Agent
Name

1-BENNETT-MELBOURNEL — - --
6236 HIGHLAND COURT
NORTH LAUDERDALE, FL 33068

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

City

FL l Zip Code

8. 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
Ihe obligations of regislered agenl.

SIGNATURE

Signature, lyped of prinlen name of registerad agen and litle il applicable. (NOTE: Aegistorea Agont signature requirea when ransiabng) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$500 May Bg

I 150.00-
FILE NOWII! FEE IS $150.00 Aidad 10 Foss

After May 1, 2005 Foo will be $550.00

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

TRE P [ pelete TIME [OQChange [ Addition
NAME BENNETT, MELBOURNE L RAME

STREET ADDRESS | 6236 HIGHLAND COURT STREET ADDRESS

CITY-ST- 2P NORTH LAUDERDALE, FL 33068 CITY-ST-21P

TME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

Tme [ oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry - st- 4 _ e _Jov-srze N

TITLE O oetete TITLE [7) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2(P

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

L O peiee TINE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$1- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempuon Aated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiss true and accurate and that g hdf have the same legal effect as if made under oath; that | am an officer or director
of the corporation o+ the receiver or trustee sfipowered to execute this regs hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MAR 0 5 2085
56:-0% '3"7

Daie nﬁcno "

f,

(g dc'a)

7 Baylitt:




