2004 FOR PROFIT CORPORATION
} ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P99000071659

1. Entity Name

COASTAL FLOORS, INC.

Secretary of State

03-25-2004 90025 039 ***150.00

Principal Place of Business

FLOORS - R- US, INC.
5334 GULF DRIVE NORTH
HOLMES BEACH FL 34217

Mailing Address

FLOORS - R- US, INC.
5334 GULF DRIVE NORTH
HOLMES BEACH FL 34217

m

[

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0942105 Not Applicable
Zi G Zi Count
° ountry P ounity 5. Ceriificate of Status Desired ] $8.75 additiona)
& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCCI, THOMAS M
5334 GULF DRIVE NORTH
HOLMES BEACH FL 34217

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this stalernent for the purpose of changing its registered office or registered aganl or both, in the Staie of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SINATURE

Signature. typed of printed name cf registered ageonl and title f applicable.

(NOTE. Registared Agent signatura required when remstating)

DATE

FILE NOW'" FEE IS $150 00
A_ﬂer May 1, 2004 Fee will be $550 UO )
. Make Check Payabie to Flonda Depanmenl oi Stale

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11

TME D 3 oalete TILE [Jchange [ Addition
NAME BUCCI, THOMAS M NAME

STREEY ADDRESS | 5334 GULF DRIVE NORTH STREET ADDRESS

CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-21P

IME O Delete TITEE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete e [ Change [ Addition
MAME oL e - I . o . :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 7 petete TME [J Change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-ZP

e L] Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE [ Celste TITLE change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-§T-21P

12. | hereby certity thal the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this repont gr supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atiachment with an address, with all cther like empowered.

A e
- /

SIG NATU R E : ED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 6 I g o y

Date

Y FEE-T300

Daytme Phone #

(4

SIGNATURE AND




