2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT , Apr 28,2005 08:00 AM
DOCUMENT # P9600009141 9 FER Secretary of State

1. Entity Name
PADMASTER FLOOR SYSTEMS CORPORATION OF
WEST PALM BEACH

Principal Place of Business A ._ :_ Malling Address
PADMASTERS FLOOR SYSTEMS CORP PADMASTERS FLOOR SYSTEMS CORP
STE 34 1300 N FLORIDA MANGO . STE 34 1300 N FLORIDA MANGO

W PALM BEACH, FL 33409 US W PALM BEACH, FL 33403 US

=== | [N LN

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appd For

65-0708882 Not Applicabia

; ; $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Namae and Addrass of Current Registerad Agent

00N ELORIDA MANGO STE 34 DO NOT WRITE
\?VUIL-E.:/I BEACH, FL 33409 ' IN THIS SPACE

8. Tha above namad enity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agent. -

SIGNATURE — - — . —
Signatura, typed of printad A&TA of ragisteraa agant and tite i applicably {NOTE Raglsiersd Agent signalure raguirpa whan reinstaling) DATE
EILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS i o R
TILE P
NAME ROZON, ANTHONY

STREET A0DRESS | 1300 N FLORIDA MANGO STE 34
CIY-ST-2P VW PALM BEACH, FL 33409

TILE ‘ -
0000336401
T RS 14/ 28705-B0024-008 150,00
CITY-ST-2IP _ _
TILE
NAME

ey DO NOT WRITE

. - - ~ IN THIS SPACE

MAME —
STHEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07’{3}0}) Florida Statutes. | further certify that {he information
indicated on this report greupplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thefrebeiver or trustee emp o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altas nt with an address,fwith al! gther like empowered.

SIGNATURE: | M) < ver- 5733/0%"?0 Dot 87 -1519 .

™ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dzptime Phona £




