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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCU MENT #P04000003116

1. Entity Name
A & N FLOORING SERVICES, INC.

Principal Place of Business Mailing Address

2732 N.W. 108TH TERRACE .
SUNRISE, FL 33444-1949 ¥

N

2732 N.W. 108TH TERRACE
SUNRISE, FL 33444-1949

2. Principal Place of Business 3. Mailing Address

FILED
Apr 11, 2005 8:00 am
ecretary of State

04-11-2005 90142 040 ***150.00

40052111
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SIGNATURE

Suite, Apt. #, etc. Suite. Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number ) Appliad For
. o O "'05—6 g oL 9 Not Applicable
52""3 RS Seuntry S Z'p} 2200, Courtry 5. Certificate of Staws Desired + [ fg-;g Ql‘,’e‘g““a'
B. Namo and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
B -. — .= | Nama_. . — - - . —-
MARTIN, STEFFANIT
1704 17TH LANE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City Fl [ Zip Code

Sgnature raxcten prontodacne, of eegridcrnd ageet snd e f applicable,

{NOTE. flt greteted Agent AnRs e fOGURL WhLh ICnSLEtng)

DAIL

January 1 - May 1 Fee is $150.00 . .
After May 1, Fee is $550,00 - . .
Amended UBR is 36125 5 -~
Make Check Payable to Florida Department of State

9. Eiection Campaign Financihg
Trust Fund Contribution.

$5.00 Niay e
Added to Fees

Oy st e

LY-8r- zip

10.- OFFICERS AND DIRECTORS

me PO | paurrods o RE nME

HARE RT3 AN ev, LBF T TELE, HAWE

SIRFLADDRESS | Sessd /‘/:e/ ~. B3 ) STRFET ADDRESS .
o 8l CITY-5T- 2P

it VP | Moesan Roi7ERSON ThLE

KM NAME

STREE L ADDRESS STREET ADDRESS

i mie
A NAME T MR e A

ST TADRLES STRELT ADORLSS ™

81 5117 DO NOT WRITE

ol ' INTHIS S E

i e PAC

SIELEADORESE SIREET ADDRESS

LY &l s CITY- §1. 21

il e o

HiME NARSE

SHEHLAMESS SIREF) AUDRESS

Chy 81 e ey 21 2p

e HHLS R
M NAMI

SIHEE T ADDRIGS STRCES ADORESS

Chy DA

i1

incentoed on

allachenent with SR address, wath qlt ar like ghpowersed,

SIGNATURE: ! __

7 A

ED NAME OF
=

ol the coporad o he receivern o tustes empowered {0 excoute this repont &

um%mwr.cmn

12. | herehy echily that Rie information supplicd will thig filing dees nob qualify tor he exernplion sided io Seetion: 119 02, Flotids Statutes, ) oniher ceelity shet W edenns fion
rLor supplemental reporl s roe and accurate and that my sigrantore shizll have 1he same legad cliect as if made unde aatb: hal | an an olfices o cliseci
15 1equired by Chapter GO7, Florida Glatutes; and thal my name appeas e Block 1000 oy im
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[knduin Dleus £

- / 3/&5‘
f T/



