2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # se1508

1. Entity Name

BEST FLOORS, INC.

Principal Place of Business

5601 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

Mailing Address

5601 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

(T

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90055 010 ***150.00

IR

KAPSON, ROBERT

7932 E LAKE DR
STE 18G

BOCA RATON FL 33433

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Appliad For
65-0274529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agenl
- - - - - - ‘Name ————- - - - —_—— - =

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famikiar with, and accept
the cbligations of registered agent.

Signatute, yped of printed narme of registered agent and title f appheablk

(NOTE: Ragisiered Agent sigratute tequired when ranstating)

DATE

9. Eleciion Campalgn Financing

35 0o May Be

; Lo ot '-".'.y 3 ,u:'-'.Trus: Fund Conmbuuan I‘»4Eh 3 Added 10 Fees E‘ N

Firn i ] wiy - N 1S BN TR »‘ . 43 ,.,; d$o . ).
10, - _.OFFLCEF\‘S AND DIRECTORS_. AT P T | Dalprukh, i . “ADD!TlONSICHANGES TO OFFICERS AND DIRECTORS. IN I.I L
TITLE PD 7 Delete TILE [JChange (T Addition
NAME KAPSON, SELMA NAME
STREET ADORESS | 7932 EAST LAKE DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-7IP
TITLE ST . 3 Delete TITLE [J Change [ Addition
NAME KAPSON, SELMA NAME
STREET ADDRESS | 7932 EAST LAKE DR. STREET ADDRESS
CITY-Si-2IP BOCA RATON FL CITY-ST- 7P
e ] [ pelete TME_ [ thange  {T] Acdifion
NAME oo TN e B - -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P
TTLE O pelete TITLE [} change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-sS1-2P
TITLE [ Dalete TTLE [ change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIILE O Delete TINE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-31-7iP CITY-S1-721P

12. | hereby certify that the infermation supplied with this fiiing
indicated on this report of supplemental repaort is true an

SIGNATURE ANDTYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #

does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
accurate and that my signature shall have the samse legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 aitachment with an address, with all ether ke empowered.

SIGNATURE:




