2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am
DOCUMENT # P04000148005 - ecretary of State

1. Entity Name
BUDGET FLOORING, INC. 04-14-2005 90112 027 ***150.00

Principal Place of Business Mailing Address

401 NEM [VD.Y-304 ) _
B0 ON, FL 33432 A LBBLYE!

Plozc. Recl S

voi_ PlazpiReal Si - 1ol _
~ Sute At #, 6[%.3*“‘ e _Sute. 'ip_['_i'%eg B o 04052005, _ Chg-P .~ CH2E034 (10/03)
City & State 2 City & State 4, FEI Number Applied For
[Yalf 4 ﬁ‘70/’ . FC /3069 R A - 51-p5 Abl4S Nat Applicable
Zip ' Cauntry Zip Courtry . - $8.75 additional
}3 9/32_ Rk S ,4 33 y 31 U ] S'A' 5. Centificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDBERG, HARVEY
401 NE MIZNER BLVD. T-304 Street Address {P.0. Box Number is Not Acceptabla)

BOCA RATON, FL 33432
lot Plaze Real S, Hsa3
Y Pocs Redo FL | “™8%425,

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

SIGNATURE
Signature, typed or printad rame of registered agent and titls +f applicable. (NOTE: Ragisiored Agent signatura reguired when reinstating) DATE
— ——FI-E I\JOW"'"FEE 1S $150.00 ~ —} ~8..Election Campaign Einancing ~zo- $5‘00Mayﬁe A R ———— e e P e
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTQORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Delete TITLE [Bfhange [ Acdition
NAME GOLDBERG, HARVEY NAME
STAEET ADORESS | 401 NE MIZNER BLVD. 7-304 ‘ ] streeTaoohess | YO L P azol Real *%ad
ory-st-2P [ BOCA RATON, FL 33432 : O-SZP | Bacol Peckon, FL 3430
TE . ‘ 1 Delere - TILE : [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP.
TTLE 7 Delete TITLE [I Change  [J Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE T Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS [—mi . — = : STREET ADDRESS - ‘
CIFY-ST-2IP CITY-ST-ZP
TITLE O oelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIIY-ST-2P
TITLE [ pelete TITLE [0 change [ Aadition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CIy-S1-2IP ' CITY-ST- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedon this repart or supplemental report is true and accurate and that my signaiure 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

d.

changed, or on an attachmgnt with an adgess, with all other like empower. S_él . 39’ -2;13
SIGNATURE: A[FMJE v KDW peER € ] _1
] H PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR { Dala 9//}/ / Ug Daytime Phons # .

ra




