2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V31435 Feb 02, 2004 08:00 AM
1, Ertiy Name Secretary of State
ARTISTIC FLOORS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1761 WEST HILLSBOROUGH AVENUE ' 1761 WEST HILLSBOROUGH AVENUE
TAMPA FL 336803 - TAMPA FL 33603

Suite, Apt. #, Et;& A. Suite, Apt # elc MOORE CR2E034 (1 1[()3)

Ciy & Slate o City & State 4. FEI Number Appliod For

) . o o 59-311 1581 Nat Applicable
2o Country Zp Counlry 5. Certficale of Status Desved [ ?i-;glﬁfggma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registérad A‘gent

Name

T‘T—GE .}N\E}E\g-lhﬂ hlBlﬁ_Fé%\gROUGH AVENUE Steeet Address (P.O. Box Number is Not Acceptable) 7 =

TAMPA FL 33603

Cily FL i 21p Coﬁe

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - — . . A i

Sugnalure, lyped or nn;ted name d r9§lslemd agent and lite f apphcable (NOTE Ragrstered Agent s qured when re: ing) DATE
FILE NOW!!! FEE IS 3150.00 5 :
. . : . El Fi
Atcrthay 1, 2008 Foo wilbo$550.00. o Gt Canpag ooy $5.00 ey oo
Make Check Payable to Florida Depariment of State
10. ' ) ~ GFFICERS AND DIRECTORS 11 ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS N 11, .
TMLE D [ belete WLE [ Cnange [ Additicn
NAME KLEINBAUM, BARRY NAME - -
STREET ADDRESS | 1761 W. HILLSBOROUGH AVE STREET ADDRESS i ’ggqgggg%ﬁﬁgﬁﬁ 150. [0
CTV-ST-28 | TAMPA FL _ CITY- ST 2P ikl e
TITE D ] Detete TITLE [ Change [ Addilion
NAME KLEINBAUM, JO DEBRA NAME
STREET ADORESS 1761 W. HILLSBORCUGH AVE STREET ADURESS
CITY-51-21P TAMPA FL CITY-§T. 2P . e
TITLE v [ belete THILE [ Change  [J Addition
NAME JACOBS, RUSSELL S NAME
STREET ADDRESS | 2854 ST JOHN DRIVE SIREET ADDRESS
UN-S-0F  |CLEARWATERFL 33759 CITY-ST-21P ‘ A .
TIME 7 petete L O change [ Acdition
NAME NAME '
STREET ADDRESS l STREET ADORESS
CY-51-1P ’ Ciry-5T-2i9 )
e [ Detete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P ] _
e [ petete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F o ) LITY-5Y-2P o

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or diresler
of the corpaoration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachmeny, with an with ali other like empowered.

SIGNATUR dodie Kleinbaum / / GLDZ/ o4 66 12 BN% 9199

{ / SiGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFIGER OR DIREGTOR Datume Fhare &




