2004 FOR PROFIT CORPORATION | FILED
. ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # s0286t Secretary of State
1. Enity Hame 02-04-2004 90022 022 ***158.75
TOTAL FLOORING CONTRACTORS, INC. '
Principal Place of Business Maziling Address
3650 CORAL RIDGE DR. 3650 CORAL RIDGE DR.
107 AT )
CORAL SPRINGS FL 33065 o ’ CORAL SPRINGS FL 33065 : :
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZED34 (1 1‘103)
/07
City & State City & State 4. FEI Number Applied For
65-0291558 Mot Applicable
ap Country Zp Couniry 5. Certificate of Stalus Desired IE( ?i';g:‘;?;;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —_——F o Ee a5 - —— e e T et - Naﬂle,__.u-_ S e - ——
?1COA6\(,)OI\?V‘EI, ;fSB-FHT SR Street Address (P.Q. Box Numbc?er is Nfl Acceptable)
CORAL SPRINGS FL 33065 2071 Nw T
City, Zig Code
Careal Serings FL | %559 ¢

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

SIGNATURE
Signature. typed or prmted name of registered agen and litks f applicable. (NQTE: Ragistered Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Delete TILE [AThange [ Additicn
NAME SCAVONE, ROBERT SR NAME . i
STREET ADDRESS | 11060 NW 24 ST, seeTAeress | {200 N2 5 i ST
erv-sT-2P | CORAL SPRINGS FL 33065 o2 | Coheal Springs L 33079
me VP ' 3 oelete TILE N [Changze [ Addition
NAME SCAVONE, LUCILLE NAME
STREEY ADDRESS [ 11060 NW 24 ST sweeraooaess | | 20001 Nw §] ST
ury-sT-2P - JCORAL SPG FL 33065 CITY -$T-2P Cored Springs FL 320770
Al
TITLE _|vP . [ Delele TITLE [ change [ Addition
“eME ==~ | SCAVONESROBERT-JR-~ -~ - = = ==~ —iReNamE T - R R Ce e S s -
STREETADDRESS | 11661 W ATLANTIC BLVD., #27 STREET ADDRESS
Ciry-51-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
THLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 24P CITY-5T-2Ip
TNLE 7 etete ME [IcChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-24P
L O pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P /_-7 ! CITY-ST- 2P

oy the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same tegal effect as if made under oath, that i am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

XN 1ty K [-21-0Y _454-1571-%9f

'C~” BIGNATURE AND TYPEDOR-ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

12. | hereby certily that the infop
indicated ori this repont

of the gzypo;_atron opHie 1
changed,-or on
P

SIGNATURE




