2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000018059

1. Entity Name

GENARQO'S FLOOR COVERING, INC.

ecretary of State

04-20-2005 90303 016 ***150.00

Principa! Place of Business

6419 N. COOLIDGE AVE.
TAMPA, FL 33614

Mailing Address

6419 N. COOLIDGE AVE.
TAMPA, L 33614

.

20038729

2. Principal Place of Business 3. Mailing Acdress

(T

Suite, Apl. #. elc. Suite, Apt. #. etc

01072005 Chg-P CR2E034 (10/03)

City & State City & State

4. FEI Murnber

2.0 -6104HLY o

Applied For
Not Applicakle

— — - m—— N
ap Country ap Louriry 5. Cortificate of Staius Desired [ §8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -_— - - i R Name
e Name . e .-

RAMIREZ, GENARC A JR
6419 N. COOLIDGE AVE
TAMPA, FL 33614

Street Address (P.0. Box Number is Not Asceptable)

City

FL i Zip Cods

8. The above named eniity submits this statement for the purposa of changing its regietered ofiice or registered agem, or both, in the State of Flordida. | am familiar with, and accept

lhe obvigations of registersd agent.

. SIGNATURE

Signatuts, typed W pented name o registered agent ana e 1 asplicatie

(NOTE: Rogistersd Agent <igndlure lequires! whoh reinstating)

DATE

" FiLE NOWI!!' FEE IS $150.00 - .

After Nay 1, 2005 Fee will be $550,00 © Trust Fund Gontritution.

9. _électiun Campaign Financing

3
e

. $5.00 MayBs |-~ -
- Addedto Fees ™ * - .

CFFCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

19. 1.

TILE D R 1 pelste THLE ] Gnange ] Aadition
NAME RAMIREZ, GENARO A JR NAME

STREET ADCRESS | 6419 N. COOQLIDGE AVE STREET ADDRESS

GhY-ST-2F TAMPA, FL 33614 WY-S1-2P

e 1 Datate TME 1 change T Aditition
NAME NAME

STREET ADDRES: STREET AUDRESS

CiTY-5T-2F ClY-S1-2P

TMLE 1 pelsge TLE [ thange ] Acgilion
NAME NANE

STREET ADDRESS STREET ADDRZSS

CV- ST e[~ o e - e i e B oomvstTR - e — . -
e 1 Deite TmE [1Ghange . ] Addition
HAME NAME

STHEET ALCHESS STREET ADDRESS

ClTY-5T-ZP GiTY-S1-DP

L T belete TLE 1 Change  [] Addition
NANE NAME

STREET ADCAESS STREET ADENIESS

oYL ST 2P CY-ST-7P

TLE 7 Dolete e O ghange T Aggition
NAME NAME

STHEET ADDAESS - STHEET ADLRIESS .

GTY-5F-2P o G52 o A L -

12. | horaby certify that the information supplied with this filing doag not qualify for the sxengtion stated in Section 119.07(3)(). Floride Statutes. | §
indicaied an this report o supplementa: report is true and acclrate and #at my signature shall have the same legal ettect as it made under oa am ¢ r
of the carporation ¢r the raceiver of trustse empawerad to executs this report as required by Chapter 607, Florida Statutes; and that my nama eppsars in Block 10 or Block 111

chznged, or on an attachment with 2r addrass, with alt other like empowered.

SIGNATURE: ~Jonatw

ther certify that the information
hat t am an cfficer er director

SIGNATURE AND TYPED OR PRINTER NAME DF

Qalg Daytime Pheoa #

4|hﬂ’o>/

OFFICE .sh HRECTOR
et



