2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # _P03000150243 _ .
POLIN #. 190243, L ecretary of State ..
o 2% e
PABLO ZENTENO FLOORING, INC. 04-29-2004 90234 016 *#7150.00
Principal Place of Business - Mailing Address
5553 19TH STREET 5553 19TH STREET
ZEPHYRHILLS FL 33542 _ R ZEPHYRHILLS FL 33542 .
Suite, Apl. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
7 6 - 0‘7“{ ‘72_[/9 Net Applicable
Zip Gountry ap Country 5. Certificate of Status Desired (] figesq L‘::’;g““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egélffh\ll’ :EKAFE]?\%X J Street Address (P.O. Box Number is Not Acceptable) -
SUITE 200
e TAMPA.EL: 33607 2o - . |
o~ City ) FL Zip Code

8. The above named entity sub;mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered%gje;)_tﬁ;

SIGNATURE o »

Signature. lyped D_lé‘::‘& narme of ragisiared agenl and title if applicable, {NOTE: Regsterad Agent signature raquirect when reinstating) DATE :'f.‘.‘

i
9. Elaction Campaign-Financing - W& $5.00 may Be
Trust Fund Cantribution. 3 AddedtoFees
L
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE P . [ Delets TME [Jchange [ Acdifion
NAME ZENTENQ, PABLO & NAME
STREET ADDRESS | 5553 19TH STREET STREET ADDRESS - B
CTY-51-21P ZEPHYRHILLS FL 33542 CIvy-s1-2p g “‘.
e [ Delete THLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TLE O Delete TIILE [Jchange  [J Addition
NAME NAME '
STREETADDRESS | . . - .. e . _ 3. STREET ADDAESS e ) .

CITY-ST-2P ) © ¥ crvesrzp B - T
TITLE O elete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CATY-ST- 2P CiTY-ST-7IP
TTILE [ Delete TITLE G change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

G~eR-Z2 4|

SIGNATURE: Pable Zestens o y-2.4—2.0606Y (B13)

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PHone #




