2004 .FCR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000079042 Feb 09, 2004 08:00 AM
1. Enthy Name Secretary of State
MAJESTIC FLOORING, INC,
Principal Place of Business . . - Maahr;g:édre;
813 U.S. HWY 41 NORTH 813 U.S. HWY 41 NORTH
RUSKIN FLL 33570 RUSKIN FL 33570
I
2. Pnncipal Place of Business 3. Mailing Adarass | f ;
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CRPED34 (1 1/03}
City & State City & Sate 4, FEINumbes Appiied For
59-3406515 Mot Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O iae gg 3?;‘1""“31
6. Name and Address of Current Registered Agent 7 7. Name and Addrass of New ﬁegistered Agent
MNarna
ggﬁﬁiTBFEU%Agé%lb% gEVD Street Adgress (P.O. Box Number is Not Acceplable)
RUSKIN FL 33570
City FL Zip Code

8. The above named enbity submus this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE - .
Signalure, Iyped o prnted name of registared agaent and 1ie it appleable {NOTE Fegstered Agent uighaturg reguired when remstating} DATE
FILE NOW!! FEE 15 $150.00 &. Election Campalgn Financing $5.00 May8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
Maie Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
me P D pejese T O Change £ Addition
NAE SMITH, DANIEL M NANE UO0nooo40737
STREET ADBRESS | BOS BLUE HERON BLVD STREET ADDRESS 02 #03/04-80060-005 150,60
ciry-SY-IF RUSKIN FL 33870 CITY- S¥. 2P
BRE O peie TitE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-1p CitY-57-2ip
TIVLE 7 Delete L T ehange [ addition
NAME NAME
STRELT AGDRESS STRECT ADDRESS
CITY-57-2IP CiTy-S1-2Ip
TIRE 7 Delele TITLE {JChange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CIrY-57-21P CiFY-§T- 21
TOLE 3 Delete TiLE Ticnange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-P CITY-ST- 287
TLE [ Delete TME I Change [ Addition
NAME WAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CHY-ST-ZIP

12. | hereby certify that the informabion supptied with this his gdees Aot gqualify for the exemption stated in Section 119.07(3)(1). Florida Staiutes. | further cerify that the information
indicated on this repont or supplemantat report is trise and accurate and hat my signature shali have the same legal effect as if made under path, that | am an officer or director
of the corporat the-rgceiver or trustes empowerad 1o execute this report as required by Chapter 607, Flonida Statules, and that my name appears in Biock 10 or Biock 11§
changed, or grf an attachi ent with an addres other like ampowared.

SIGNATURE: DANIEL f%S/W?W 2= gd /F’/ 3LYSEIA3

ED OF PRINTED NAME OF SIGNING CFFICER CR DIHECTOR Date,/ Dayime Prone




