. | a FILED
-:2005-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT (AR) . . s

DOCUMENT # P04000101325 ecretary of State
1. Enlity Name 03-10-2005 90137 034 ***150.00
M.R FLORING INC "
\’.
Principal Place of Business . Mailing Addrass .
HOIETAAE ONESTAANE e 66009405
2. Principal Placa of Business 3. Mailing Address Illll"l"ﬂ“mmm"llmmnmﬂm IH“] [“] Ill
Suite, Apl. #, elc. . Suite, Apl_ ¥, etc. 15t MOORE CR2E034 (‘0,0‘) R
City & State City & State 4. FE) Number A?) qZBG 2|3 :u;::::c; ::.;b:a
Zp Country Zp Country B. Certifical of Statss Desiad [ gg:fqu‘lgb’“’
6. Name and Addreas ot Current Ragistered Agent 7. Namo and Addrace of New Rogisterad Agent
—_— = — ”'_N?g‘?:_ - L ~ T
T -leAC‘JNl{IAE%?g;\VE T s - Street Address (P.O. Bax Number is Not Acceptable)
HALLANDALE FL 33009 N o
City - FL I Zip Code

8. Tha above named enlity submits this statement for ha purpose of changing its registered office or registared agent, o both, in the Stats of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnelwte, typed of ornted nema ol B and us it (NOTE. Ragrstared AQSmn SiQABILIE UK WhEh IBNseng) DATE

9. Eiaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Foes

10.

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P B ) Delete me [ crange [ Adtition
HAME MAN, RADU - HAME
STRET ADDRESS (600 NE BTH AVE . STRCEY ADDRESS
CiY-S1-0P HALLANDALE FL 33009 ’ Qry-Si-7¢
me 1 Delete e Cdchage (] Addition
NAMSE - MAME
STREET ADORESS STREE} ADDRESS
arv-sipe . | . OFY-S1. 2P
TILE £ Detets IMLE [Jchange [ Addilion
RAME L —. - —— . FP— MAME - e - — —— - - " ——— . —— —— - -
SIREET ADORESS . . STREEI ADORESS | ~

oveseee | e MY o L -
g O oelete Ine [ Change ] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CiIy-Si-1P Y-Sl 2P
HILE {1 Detete nE Ocrange [ Addition
NALLE NAME
STREE] ADORESS STREET ABDRESS
CIy-s1-op Gry-s1-p
iIRLE O Oetete Rite O change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
o1y-S1-2P an-si-pp

12. | hereby cerl:i?ulhal the informatian supplied with this filing doas not qualily for the exemption stated in Saction 119.07(3Xi), Florida Statutas. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | em an officer or directos

of the corporation or the recaiver of rusiae empowered l0 executa this report a3 required by Chapter €07, Florida Slatutes; and thal my namae appears in Block 10 or Block 1t if

03.07. 05 (9)61-814P
Dats ““Oayima Pons ¢

SIGNATURE:

o e e
ATURE ly'ﬂ‘l’ED OR‘RNTED}IE OF BIGNING OFFCER OR DERECTOR
T



