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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P97000036452 | ecretary of State
1. Entity Name ‘ N ok
04-19-2004 90389 017 150.00
FLOORS & MORE OF MIAMI INC.,
Principal Place of Business Mailing Address
8281 NW 7 STREET B281 NW 7 STREET
MIAMI FL 33125 MIAMI FL 33126
——Suite, ApL #, el e e e e S, ADLBL B e e e oo o MOORE CR2E0345{1:1/03) =<
City & State City & State 4, FEI Number Applied For
65-0746571 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired Od ?g'gesqli?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— — PR . Name .- - - .- €% e CaZR T
gé’g:llEﬁ&E-%sE‘roﬂgé%D Streat Address (P.O. Box Number is Not Acceptable)
MIAME FL 33126
. City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, lyped of printed name of registered agont and title if applicable. {NOTE: Regisierea Agenl signatwre required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [[d Change [ Addition
NAME GUTIERREZ, RONALD NAME
STREET ADDRESS | B281 NW 7 STREET SYREET ADDRESS .
SOTSTZR_ [MIAMIFL326 . . L . _pEm-seae 4o e .
TITLE vD ] pelete TITLE [ Change [ Addition
NAME GUTIERREZ, CYNTHIA NAME
STREET ADDRESS | 8281 NW 7 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33126 CIFY-87-2IP
TME O Detete e ) O crange [ Acition
U] i ’ T T TR e T | ’ o S T i o -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T O Delete L [JChange  [] Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE T pelete TITLE [ Change [T Addition
NAME NAME ’ :
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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
of the corporation or the receiver or trustae grupowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an age with all other like empowered.
SIGNATURE:. {4l O Xy iyt . ; - ‘1‘/ Hj O  1%-282-1941
SIGNATURE AND TYPED OR PRINTED NAWS-GL SIGHNT OKFICER PR DIRECTOR ' pad Daytime Fhane #




