2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P95000029066

1. Entity Name
FLORENATA SOLID SURFACE, INC.

Secretary of State

01-27-2005 90047 040 ***150.00

Principal Place of Businass

2921 N W COMMERCE PK DR
BOYNTON BEACH, FL 33426

Mailing Address

2921 N W COMMERCE PK DR
BOYNTON BEACH, FL 33426

40007460

2. Principal Place of Business 3. Maiting Addross

2575 Feont St

e

Suita, Apt, #, &lc, Suite, AplL. #, etc.

01172005 Chg-P CR2ED34 (10/03)
City & State : City & State 4, FEI Number Apptied For
& FL 65-0597097 Fiot Applicabie
EYIR Countty . Zip Country 5, Cerliicato of Staws Desred [ $8-7 Additional
. 2 3 \ US'\ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= - B e = e -l Nan e T T e s L S Atz mmacemiITo = N . .

NICHOLS, JOHN C Jaan M, Niehols

2921 NW COMMERCE PARK DRIVE

BOYNTON BEACH, FL 33426

O TR SREAB e, R Or

o
17

* Roynton Reath FL | %020

o

8. The above named entity submits this statement for the purpose of changing its registared

the cbligations-ed registered agent.
l/. pf(&.

SIGNATURE

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

oot o7 prinsed riame of registered agent and titigf wibcable.,

INOTE: Regisisren AQent 21G1a1Lrs requined whan reirateing)

/-19.08
DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD m Delete e PD )ZT Change (] Addition

HAME NICHOLS, JOHN C. NAME Nt ChD‘S thr\ C .

STREET ADCAESS | 171 YACHT CLUB WAY #106 STREET ADGRESS % e e o W OY

CiTY-57-2P LAKE WORTH, FL 33462 CITY-ST-ZIP CAKe \nsaral =1 e

TITE vD O elete THLE B A AL LI et ClChange  [J Addition

NAME NICHOLS, JOAN M. NAME

STREET ADORESS | 22 SABAL ISLAND DR STREET ADDRESS

CHY-8T-71R BOYNTON BEACH, FL LTY-5T-21P .

g 3 pelete TITLE [ Change [ ] Additicn | s

NAME HAME .
. STREETADDRESS }. =~ . e oo =i ame. oo [J-STREEFSDDRESSc).. . . . _ e = e ano= o . —

CITY-ST-2P CHY-ST-ZP

TIRE [ Detete TME O cChange [ Aadition

HAME HAME

STREET ADGAESS STREET ADDRESS

CITY-ST-2w CHY-ST-27

TINE [ Detete TME [JChange  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE O Delete TTLE [0 Change [ Addition

HAMF HAME

STREET ADDARESS STREET ADDRESS

CiTY-ST-ZIP CITY-S7-Zip

12. | hereby cerlily that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol lhe corporation ar the receiver or trustee empowered 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11t

changed, ar on an attachment with an address, wilh all other like empowered.

SIGNATURE; A |

ap—

TGNATURE AND TYPEC DR PRINTED NAME OF SIGNING OFFICER OR DI

CTOR

Date

Daytima Phora #

Vi
NS



