2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 80080 046 ***150.00

DOCUMENT # P04000116374

1. Entity Name

SVP FLOORING, INC.

Principal Place of Business

1718 W ATLANTIC BLVD
POMPANO BEACH, FL. 33069

Mailing Address

C/0 ALEX ALUEWICZ CPA PA
14105 TECOMA DRIVE
WELLINGTON, FL 33414

40014755

2. Principal Place of Business

3. Mailing Address

AR AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number . Applied For
,26 - ]\'I 7 "“ ?)S 3 Not Applicable
i Country zp Country 5. Certificate of Status Desired O 58‘75 ﬁddiﬁonal
| P & X Fae Reqguired
6. Name and Address of Current Registerad Agent S — 7. Name and Address of New Rogistered Agent— - — - _-{
Nams

VENTO, PHILLIP M
1718 W ATLANTIC BLVD
POMPANO BEACH, FL 33414

Street Addrass (P.0. 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 registersd agent, or both, in the State of Florida. } am (amiliar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, byped of printsd narne of d agent and hiig il {NOTE: Rasgisiaroc Agon! sSignature requirsd when remsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Caﬁﬁpaign Financing $5.00 may Be
After May 1, 2005 Feoe will be $550.00 | *Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P - ' [T Delete TITLE [ change ] Addition
NAME VENTO, PHILLIP M NAME
STREET ADORESS | 1718 W ATLANTIC BLVD STAEET ADDRESS
CiTY-§T- 29 POMPANO BEACH, FIL. 33069 CITy-S1- 29
HILE VP : ) Delete TLE [J Ghange [ Aodition
NAME VENTO, STEFANO NAME
STREET ADDRESS | 1718 W ATLANTIC BLVD STREET ADDRESS
CITy-ST- 7P POMPANO BEACH, FL 33069 CITY-S7-21P
TLE i o O Delete me o _ . [ Change ] Addition
KAME NAME - - -
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CiTY-51-20
TME 1 Delete TInE [ change {3 Addition
NAME HAME
SIREET ADDRESS STREEF ADDRESS
CITY-5T-2P CiTy-ST-21p
kii13 i Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-29 CITY-S1-2I7
TIME [ neiete e [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ST AP .61~
CIFY- ST 20 L / CITY-ST- 218

12. 1 heraby certify that the information suppfiad with this
indicated on this report or supplemanid
of the corporation or the receiver or,
changsd, ar on an attachment wity'g

SIGNATURE:

fify for the exembtion slated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
d aptf thal my signatura shall have the same legal effect as i made undar cath; that | am an officer or diregior
b -‘ as raquirad by Chapter 607

Dl

orida jilmes; and thal my name appears in Block 16 of Block 11 if

[Siny

- 4
TURE AND TYPED OF SRINTED HAME ONSIGNING OFFICER O

R DIRECTOR

2-/ -0 RKLT Ry

Daytitia Phona #




