2004 FOR PROFIT CORPORATION.. FILED
ANNUAL REPORT (AR) . _ Apr 21,2004 8:00 am

DOCUMENT # P83000002490 ecretary of State
1- Entity Name 04-21-2004 90056 013 ***150.00
DATA FLOORING, INC. o '
Principat Place of Business Mailing Address
1680 NW 13 AVE 1680 NW 13 AVE Jgyvddovu
HOMESTEAD FL 33030 HOMESTEAD FL 33030 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
65-0389804 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Oesired [ Eesegesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VU A Name
?IGEal?)CSV\}‘?:?Lh\J/’E Sireet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits thi st tement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register gent

SIGNATURE A/ ” /J—:d ‘/

Signature. lyped ol—pu(n;d gk of reg"ﬁered agenl and fitie it appiicable. {NOTE: Registered Agen! signalure required when ronstating) pate 1

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFF CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ [ petete TITLE [ change £ Addition
NAME PIERCE, DAVID R NAME
STREET ADCRESS { 1680 NW 13 AVE STREET ADBRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-§7-2F
TITLE D ] Delete TITLE [Jchange  [7] Addition
NAME PIERCE, TONIM NAME
STREET ADDRESS 11680 NW 13 AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD Fi 33030 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
-NAME B R EET Se e — . NAKE  ——— - - o emem eE e oA -
STREET ADBRESS STREET ADDRESS
_CITY-5T-2P CITY-S5T-ZIP
TLE [ oerete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-51-21P
TITLE ‘ O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . 3 cetete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniateport is true and accurate and that my signature shall have the same legal effect as if made under oath; that § arn an officer or director
of the corporation or the receiver or trfisige empowered la execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with afi agidress, with all other like empowered.

SIGNATURE: AL 4-1594  36s2Mp 9924

SIGRATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




