2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000009885 Secretary of State

1. Entity Name _03. R
L & D FLOORING, INC. 05-03-2005 90137 028 ***158.75

Principal Place of Business Mailing Address
6147 SOUTHGATE BLYVD 6147 SOUTHGATE BLVD
MARGATE, FL 33068 MARGATE, FL 33068 50046773
SR s IAE AR RO

€M1 Soultggte Blvd| gioq Setrsalc "3/?"/

" 7 " =
;A"‘Tf‘;:- :‘f"_& =/ Suite, Apt, #, ete. 04282006  Chg-P CR2E034 (10/03)
City & Statgd City & State 4. FE| Number Applied For
: M A aj at= Fr 03 -09 A 49 (A ot Applicable
,;‘E} s 4% %urm;yw A ‘/( ;p,s 06 rur:ryw i 5. Certificate of Status Desived ?g'gi;\i?:é"o"al
6. Name and.Address of Current Registered Agont - 7. -Name snd Addreas of New Registered Agent
Name

DIKOWICZ, LOUIS

6147 SOUTHGATE BLVD Street Address (P.O. Box Number is Not Acceplable)
MARGATE, FL 33068

City FL Zip Code

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

SIGNATURE
Sigraiure. lyped of printed name of registafed agent and tille if applicable {NOTE: Registered Agent Signature requined when rainsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O belete TITLE O change [ Addition
NAME DIKOWICZ, LoUIS NAME
STREETADORESS | 6147 SOUTHGATE BLVD STREET ADDRESS
CITY-ST-2P MARGATE, FL 33068 CITY-8T-21P
TTLE T Oekete TImE change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O Delete TILE {7 change ] Addition
NAME . NAME
STREET ADORESS ’ STAREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE O Change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY- §T-21F CTy-ST-2IP
TITLE . [ Delete TWILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2F
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowere

SIGNATURE: j—w— ﬁ/%’m) %MM

SIGNAFCRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Date Dayuma Phong #




