2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24,2004 8:00 am

DOCUMENT # P93000036604 S
pufuut | ecretary of State
B
WHOLESALE FLOORING DISTRIBUTORS, INC. 05-24-2004 90011 050 ***150.00
Principal Place of Business, | Mailing Address
2201 SHERIDANST = - 2201 SHERIDAN ST
HOLLYWOGQD FL 33020-2040 ) HOLLYWQOD FL 33020-2040
‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. : Suite, Apt. #. elc. MOORE CR2ED34 (1 1!03)
1
City & State City & State 4. FEI Number Applied For
' 65-0412302 Not Applicable
Zip Country Zip Country 5. Cerliicate of Staus Desired ~ []  90+7 Additional
+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S—n e : - ===} Name - - - —-
IAVAT ARON
31 1VSWT30,S'€|3H ° Street Address (P.O. Box Number is Nol Acceptable)
HALLANDALE FL 33009
City FL Zip Code
B. The above named entity submits 1his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
T Signature. typed or pnnted name of regstered agent and title it applicabla. (NOTE: Registerea Agent Signatuie required when renstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £]  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Sl : O Detete TIME [ change [ Addition
NAME CIAVATTO, DOMINIC . NAME
STREET ADDRESS |311 SW 3 ST STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2P
TIME \ [ Delete TITiE [ Change [ Addition
NAME CIANATTO, JASON NAME
STREET ADDRESS 11016 GUAVA ISLES STREET ADDRESS
Ciry-ST-2P FT LAUDERDALE FL 33315 CITY-5T-2IP
1
TITLE . ) 1 Detete TITLE [ Change [ Addition
~NAME - — : + NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 0 Detete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-5T-2IP
NLE 1 Delete TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
TITLE _ [ velate TITLE [JChange [ Addition
NAME T NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-87-21P
—y
12, | hereby certify that the inforpfatior/ supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or glipplefe port is true and accurate and that my signature shall have the same legal effect as if madeyunder cath: that § am an officer of director
of the corporation or the rgceiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatfny namgrappears in Block 10 or Block 11 if
changed, or on an attac h an address, with all other like smpowered.
- 4 -~ ?
SIGNATUR ,b&\/‘f% T (7. 14-920-22%
0 TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR fala / r Daytime Phong ¥



