2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000038580

1. Entity Name

FLORIDA FASHION FLOOR, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90013 002 ***150.00

Principal Place of Business

4080 N HIGHWAY 19A
MOUNT DORA FL 32757-2034

Mailing Address
4080 N HIGHWAY 19A

MOUNT DORA FL 32757-2034

2. Principal Place of Business 3. Mailing Address

[

i

Suile, Apt. #, etc. Suite, Apt. #, elc.

MCORE CR2EQ34 (11/03)
City & State - City & State 4. FEI Number Applied For
59-3315624 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired [} $8'75 A.dd.'ﬁc”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TYOKAWONIS, MARTHA ™
4080 N HIGHWAY 19A
MOUNT DORA FL 32757-2034

Name

e e e T S -

PR EIRESRESS U X —

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famitiar with, and accept

Signature, typad of printed name of registered agont and title if applicable.

(NOTE: Registered Agenl signature requirecd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

[ Delete TILE [ change ] Addition
NAME YOKAWONIS, ANTHONY G NAME
STREET ADDRESS | C/0 4080 N HIGHWAY 194 STREET ADDRESS
CITY-ST- 210 MOUNT DORA FL 32757-2034 CITY-ST- 7P
TmE vSD L] Detete TITLE (3 Change [ Addition
NAME YOKAWONIS, MARTHA NAME
STREET ADDRESS [ 4080 N HIGHWAY 18A STREET ADBRESS
GITY-ST-2IP MOUNT DORA FL 32757-2034 . CITY-ST-2F *
TMLE LTO h@:Delela THILE o D.Cbange 3 Addition
NAME WAF{BUHNTON JOHN . I N . . - . '
STREET ADDRESS | 4080 N HWY 18A i T T STREET ADDRESS
GIY-51-2P  |MOUNT DORA FL 32757 CITY-ST- 2P
TITLE (3 Dolete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-ZIP
TiLE {J Delete TITLE [ change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O delete TRLE - O Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

3

12. | hereby cerlify 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 repart is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352357434/

SIENATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3

ﬁ/é‘ﬂ/zﬁaéf

Daywne Phone ¥




