. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2005 8:00 am

DOCUMENT # P97000069169 ecretary of State

! Entity Name . - 04-19-2005 90388 011 ***15R8.75
MEDITERRANEAN FLOORING, INC. T '

Principal Place of Business Mailing Address
7482 MICHIGAN ISLE RD . 7482 MICHIGAN ISLE RD - -
IogKE WORTH FL 33467 LgKE WORTH FL 33467 :

U R

2. Principal Place of Busin 3. Mailing Address

2449 Hiah e‘?s?fdﬁé R4 34ga iah 'R?algc =Rd . ‘

Il

[l

IV

uite, Abl. #, etc.L) Suite, Apt. #, etc. [y 15t MOORE CR2E034 (10’04)
&qh—rm Peoch, FL
City & State " ity & Stat 4. FEI Number Applied For

(]
ou,(h'{"av'\ &P‘l"j F L 65-0844853 ’ Not Applicable

zZi Country Zp Couniry ii . 75 addity
P 53){'(07 ou& ‘5'}4‘ ) Ez%’{‘(o'? ourz/[ ’5‘ A _ | 5 Ceriificate of Status Desired m/ ?ggneq:l:’e‘:mnal

6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
- Name - - -

RMEITI, KATHY L

7482 M[CHIGAN ISLE RD Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467,

LR
ads ¥

SN City FL | ZipCoce

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

the chligations of registered agent, -

SIGNATURE

Signalure, lyped of prnied name of regrsiered agent and lite if appkcabia {NOTE Regrstered Agenl signatura required when ieirsiatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [  Added to Fees

N

OFFICERS'AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD R . O Gelete e Tlchange [ Addition
NAME RMEITI, MICHAEL N NAME
STREET ADDRESS | 7482 MICHIGAN ISLE ROAD & STREET ADORESS
CITY-ST-7IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE STD [ petete TITLE [JChange  [] Addition
NAME RMEIT!, KATHY L NAME
STREET ADDRESS | 7482 MICHIGAN 1SLE RD STREET AUDRESS
CHY-ST-21F LAKE WORTH FL 33467 CITY-S7- 211
L e - _— - — —— [ Delgte -~ §-mmiL JRR S — — . e e [Dchangs T Aadilion
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TTLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ¢ITY-51-7P
TLE O Detete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51- 7
e : [ Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P I CITY-ST-2P

12. | heraby certify that the information supplied with this fiing doas not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to exacute 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 attachment with an address, wi ther like empowered,

SIGNATURE: 4%0{ &7 Kothy L- RBmeit m‘/'IQ'OS Sl -T2

GNATURE ANDCIHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone +

Do




