2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P87000053583 Feb 16, 2005 08:00 AM
Secretary of State

1. Entity Name
THE FLOOR DOKTOR OF PALM BEACH COUNTY, INC.

Principal Place of Business MajlingAddréss

333 DAVIS RD 333 DAVIS RD
PALM SPRINGS FL 33481 _ . PALM SPRINGS FL 33461

Suite, Apt #, etc. _ - Suite, Apt. #, aic, 1st MOORE CR2E034 (10{04)

City & State o City & State | 4. FEI Number Applied For

65-0763032 Not Applicable
Zp Country Zip Country 5. Cortificale of Status Desired (7] $8-75 Addtional
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
- Mame

gg\g gx\ﬁg,%AVlD Street Address (P.Q. Box Number is Not Acceptable)

PALM SPRINGS FL 33461

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent. . -

SIGNATURE — - — - — — R
Signature, typed o pnnted nama of registorpd agenl and ttie d apphcabls (NOTE Reguzlerad Aganl signature reguirad when renstating) DATE
| o 0.00
FILE Nowll! FEE l?‘ $130.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [  Added to Fees

Make Check Payable to Florida Departmant of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{3 DP [ Delete lifLt [ Change [ Addition
NAME KACHMAN, CLAUDIA NAME N
STREET ADDRESS | 333 DAVIS RD STREET ADDRESS - }UL‘H}UBBZE Ipf“rj_ 1 r_
Gv-Si.7P | PALM SPRINGS FL 33461 Gt s1- 49 02/ 6/05-80015-007 150,00
TLE DST — T o Oooeete F mu Clchange £ Addttion
NAME KACHMAN, DAVID NAME
STREET ADDRESS (333 DAVIS RD. STREET ADDRESS
CIY-ST- 2P PALM SPRINGS FL 33461 CITY-SI- 2P
TLE -  Ocete B [lohange L1 Addition
NAME NAME
STREET ADDRESS T T TOT 7 T SinERr ADDRESS
CITY-§7-2IP CHY-ST- 2P
T ' - T Delete e Clchange [ Addilon
NAME NAME
STRELT ACDRESS STREET ADDRFSS
CITY-ST7-1IP _ CiTY-5T7-7IP
IMLE - mhr i I [ Change [ Addition
NAME MAML
SEREET ADORESS STREET ADDRESS
CIYY-57-21P CUIY-5T-2F
TinE - O Delele 4 [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIRELT ADMRESS
cliy-§1-a CITY ST 2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal sffect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowared 1o execute this report as réquired by Chapler 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with an address, with a|) other like empowsred

Claods & Ka%wmi{)\hs\ 9116169 f.;(o[q(ﬂmgfstj

A Cata Dayterna Phone 4

SIGNATURE:




