FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000072657 04-30-2004 90217 031 ***150.00

1. Entity Name

THE FLOCR SOURCE AND DESIGN CENTER, INC.

Principal Place of Business Mailing Address
6071 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE 9 q 07 3 8 2 0
SUITE 805 SUITE 805
MIAME FL. 33131 MIAME FL 33131
F e r e ATy I
1941 BRICKEW AyE 1441 BhicKell. At
Suite, Apt. 4, efe. Suite, Apt, #, etc. 04232004 Cha-P CR2E034 (10/03)
SurtE 40y GIE_101Y e ‘
City & State City & State 4. FEI Number Applied For
Mant  FL MAML . FL 65-0872075 Not Applicable
Zip 4 Country Zip ’ Country - . $8.75 additional
5. Certificate of Status Desired a :
35131 0.3 9313 0.8 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO ROBERT ALLEN a0/
601 BRICKELL KEY DRIVE Street Address {P.C. Box Number is Not Acceptable}
SUITE 805
MIAMI, FL. 33131 1441 BRicwell ave., S0t 404
City . Zip Code
0/'\/\ /'7 MIAMG FL g 2131

8. The above named entity suijnitg#5 state purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere nt.
SIGNATURE 6U S W U4 &/ft T ‘QQQM{W«»‘TL ‘*‘/ z“i/ bt/
Signature, typad or printed nar registared aginl phic titla if app\icab!i {NOTE: Regisiered Apant signaturs mqu(md whan rgmstatmg) DATE J T
7
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
TILE PSD [ Delete TILE 1537 ™Thange [ Addition
NAME DANIELS, RONA NAME PAMELS RONA
STREET ADDRESS | 601 BRICKELL KEY AVE ST 805 STRETAO0RESS Al BRICKEL. AVE+, SUTTE AD1Y
on-sT-zP | MIAMI, FL 33131 o CITY-ST-21P HWAMI, FL 3313\
TILE S (¥ Detete TI9E [ MTrange [ Addition
NAME ALLEN, ROBERT N JR NAME RUEN, RDP ERT N° IR.
STREET ADDRESS | 601 BRICKELL KEY AVE ST 805 STREETAORESS (o) BRICK B\ SWTE 101y
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2PP MIAHL. £L 31{3 |‘
e O Delete TIRE ' Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2IP
TITLE ) [3 petete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITy-ST-2IP

emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legai effect as if made under oath; that | am an officer or director
S reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Polert M. Mlon 5o~ Alzdfod 205 272-33

HTED NAME ORGRGNIIG OFFICER OR DIRECTOF Date 4 T Daytime Prons

12. | hereby certify that the information supplig; this fili
indicated on this report or supplemengrEport is true
of the corporation or the receiver or triglee emp
changed, or on an attachment with anfddrese her liks

SIGNATURE:

SIGNATUREAND TYFED OR




