2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMENT # P04000166823 .

1. Entity Name "

ACRYLICON NIGHTENGALE FLOORING SYSTEMS, INC.

1399

Secretary of State

(03-01-2005 90069 026 ***150.00

Principal Place of Business

1333 SAND RIDGE ROAD
PALM BEACH GARDENS FL 33418

Maifing Address

1333 SAND RIDGE ROAD
PALM BEACH GARDENS FL 33418

VULUOUY

(T

Il

2. Principal Place of Business 3. Mailing Address

13333 Sand B3 €oe-4

{3333 &L\A Et‘cg?-c ﬁd-

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Palwm Beach Gordens [Polum Beoch Gardews

City & Staje ' City & State 4. FEI Number Applied For
Flornc{a.... lovida H43-165 3205 Not Applicable

Zip Couniry Zip Country ' : $8.75 additional

5. Certificate of Status Desired O N
337/ 8 4 S H 334/ 8 SH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEWART, JAMES M ESQ.
1211 THE PLAZA
SINGER ISLAND FL 33404

Name

Street Address {(P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, yped or printed name of registerad agant and tifle if appheable

(NOTE: Regstered Agent signalura required when reinstating)

DATE

3

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

10,

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ pelete TITLE PRESIVENT- DikECTOr PTChange [ Addition
AN SHUSTER/NIGHTENGALE , JOANN M NAME SHusTE RS N ighttnaale Johwm M.
STREET ADDRESS | 1333 SAND RIDGE ROAD SIREETADDAESS fAB3 3 [awd Bdge Roaoal. .
ore-s1-z7 |PALM BEACH GARDENS FL 33418 aresize [Palm Beach Gardews, Foride 33918
TiTLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2iP CITY-5T-2IP
TITLE [ Detete THLE I change [ Addilion
A Tr— ot R ———————————— ———
STREET ADDRESS STREET ADORESS
Cny-51-2p CIny-s1-2IP
e ) petste TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-S1-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-Si- 2P
THLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST- P

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

12. | hereby ceriify 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
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 executs this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-23-0%

Cate

$%/-627-8 31}

Daytrna Phone 4




