2004 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR)

FILED

DOCUMENT # P97000069169

1. Enlity Name

MEDITERRANEAN FLOORING, INC.,

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

7482 MICHIGAN 1SLE RD
IﬂgKE WORTH FL 33467

Mailing Address

7482 MICHIGAN ISLE RD
bgKE WORTH FL 33467

2. Prnincipal Place of Business 3. Maling Address

I I

il

I

Suite, Apt. #, etc. Suite, Apt #, etc

RMEITI, KATHY L
7482 MICHIGAN 1SLE RD
LAKE WORTH FL 33467

City

Street Address (P.O, Box Nﬁfnber is Not Acceptéi:rte) )

MOCORE CR2E034 (11/03)
City & State “City & State o 4, FE! Number ' || Aopbed For
I R __6_598_44853 [ lNot Applicable
2 Country Zip Couniry 5. Certificate of Status Desired [ 38‘75 A:dd't“mal
Fee Required
6. Name and Address of Current Registered Agent L __ 7. Name and Adtdress of New Registered Agent
Name

FL l Zip Code

the obligations of rggistared agent.

2y 2 et

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registerged agent, or both, in the State of Flonda. | am familiar with, and accept

reasserect aq,m‘ S lazud

S‘IQnah.lE. I'}aed or printed n%e of registered agent and litla ¢ apolicable.

FILE NOW!{! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 = .
Make Check Payable to Flnrida Departmem of State

{MOYE, Registered ﬂ@ent sngnamrﬂquurud when mmslatrg}

9. Election Campalgn Financing
Trust Furd Contributicn.

$5.00 May Be
Addled to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 7 Dalete HILE [0 change [ Additon
KAME RMEIT], MICHAEL N NAME JOn000naenaTs

STREFT ADDRESS | 7482 MICHIGAN ISLE ROAD STREET ADDRESS 03/08.,04-80131-009 1S0.00

CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T- 2P

(14 STD O pelete THLE [Jehange T Addition
NAME RMEITI, KATHY L HAME

STREET ADDRESS { 7482 MICHIGAN ISLE RD STREET ADERESS

¢ -ST-ZP | LAKE WORTH FL 33467 CIFY-ST- 2P

TLE O cetete TMLE [Cchange 3 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY.ST-2IP

TITLE [ Delete TMLE Ol ctange [ addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- AP

TITHE O nejete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

oy -ST-21P CiTY -ST-2IP

e 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this nhné;
indicated on this report or suppiemental repart is true an

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

SIGNATURE: —MM%QL&%@

does net qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ! further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparahon or the recever or frustee empowered {0 execute this repon as required by Chapter 507, Florida Statules, and that my name appears in Block 10 ar Block 11 o

D I

MNavima Phang &



