2004 FOR PROFIT CORPORATION

. " ANNUAL REPORT (AR) FILED

DOCUMENT # 561508 Feb 13, 2004 08:00 AM
. Enity Narmo Secretary of State
BEST FLOORS, INC.
Princiea! Place of Business Maiiing Address
5601 NORTH FEDERAL HIGHWAY 5601 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487
- L b ' : — -
2, Pnncipal Place of Business 3. Matng Address
Suile, Ap} #Tetc. . Suite, Apt #, stc. MOORE CR2E034 (11/03)
City & Sale City & Stale 4. FEL Nurmer Apphed Fas
i ) 65"0274529 Not Apphcable
Ze Country zp Country 5. Cerificate of Stalus Desred L] Eg-giﬁf:;“"“a‘
6. Name and. Address of Current Registered Agent o . 7. Name and Address of New Registered Agertt -
Narne
%&SEME%BDEAR T Streel Address (P.0. Box Mumber is Not Acceptable) — o
STE 18G : s =
BOCA RATON FL 33433 B o
City FL Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered Gifice or registered agent, or bath, in the State of Flonga, | am familiar with. and aceeg!
lhe abligaticns of registered agent.

SIGNATURE e oz . | =
Sgralure lyped or panted name of registered a@t ang tife i applicable, (NOTE. Registered Agert signalute requerad when mmmjwn-g? ) DATE . . _ S
FILE NOW!!! FEE IS $150.00 . R .
: 9. Election C algn Fi n
Atter May 1, 2004 Fee will be $55000 o P oo+ [ Ao e
Make Check Payabie to Florida Department of State I B . . : - e
i i - o | M S | — T o o '

P OECFRSAND DIFGTORGN 11

10. i e JEICEERAND. DIBECTOR:

TITLE PD [ Change [ Addttion
NAME KAPSON, SELMA NAME

STREST ADDRESS | 7932 EAST LAKE DR, STREET ADDRESS

ery-st-zF  [BOCA RATON FL _ . o-stae e e
TIE ST 3 Delete e [ Ghange [T Addition
NAME KAPSON, SELMA NAME

STREET ADDRESS [ 7932 EAST LAKE DR. STREET ADORESS KUE}GDQUGSQ?lS

CITY-57-7P BOCA RATON FL CiTy-SI-2ip GE- lSe’fJ‘}—BUDEE'“[lGE 15[}- 0o .
TME {3 Detete TITLE [Jchange [ Addilion
NAME §

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P oiry-ST-2F ) »
TITLE 7 petete TLE [J Change {7 Adgition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2ip ) CHY-ST-2P ) L e
T [ Dexte TILE [ change [ Additie
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFy-ST-2P ‘ )
TILE [ Detete THLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 219 GITY-ST-20P e

12. | hereby cedify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){), Florida Stalutes. | further certily that the infermation
indicated on this report or supplementaf report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &40 Joetoor) _Solw JAsopir  @elby B2y ook

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




