2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S Apr 26,2004 8:00 am

DOCUMENT # P94000066765
hPivtiMing) . ecretary of State
M.C.S. FLOORING, INC. 04-26-2004 90560 017 ***150.00
Principal Plzce of Business Mailing Address
4611 NE 14 TERRACE 4611 NE 14 TERRACE )
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064 - 2 4 05 47 34
T S WA
doll NE 9 Tercace [l NE W Termce

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

coan0ny Beact Bl [Provpone Beecih, FL. 650497970 . [Tnot Applcavie
- i .| T .
S%jow[_,\ BC‘(il.mw C rd BZ%DLO q T{?‘ntry - 5. Certificate of Status Desired O gg'ggqtﬂ?gém"al
) 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name i - RN

e _— r———— s

" "CHRISTENA, MARK'E JR™ ™

4611 NE 14 TERRACE Street Address (P.O: Box Nurber is Not Acceptable}

POMPANO BEACH FL 33064

-= R N T e PP P S — ——- = T ———— =

City == —'_FL Zip C_O-de

apging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3
F-2-09
{NQTE: Ragrstared Agenl signalure required when reinstating) DATE O
9. Elaction Campaign Financing  $5.00 May Be
=5 Trust Fund Contribution. (] Added to Fees

10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [ Delete TILE [l Change  E] Addition
NAME CHRISTENA, MARK E JR NAME
STREET ADDRESS 14611 NE 14 TERRACE STREET ADDRESS
CITY-5T-2IP POMPANOQO BEACH FL 33064 CITY-ST-2IP
TITLE - [ petete THLE .VLS [] Change mddiiion
e - CHIBES \ Tornmie L
STREET ADDRESS STREET ADDRESS | oy {_p \ NE. (4 Tec m
CITY-ST-21P CITY-51-2IP R‘\MPO.\’\Q RF&C W LEL. Andk L..\
e O peiete TLE ) [ Charge [ Addition
NAME NAME '
STREETABDIESS | o - o o e i+ s e~ o m S = QOSTMICTADDRISS =] == %= 2. - —wfo— —e e - B R T
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [C] Change . [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 . CITY-ST-ZIP
TILE 1 pelete THLE i1Change [ Additien
NAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 pelete TIE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P . J omv-sr-ze

12. | hereby cerliffv\ that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report gsfeguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 41 if
changed, or cn an atlac‘nﬁ? with an address, with a!l_olher like emppoweredk

SIGNATURE: . 5 ‘A, %cg/w/ B DY o OYS

"" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Dayiime Phone #




