FILED

Jun 08, 2005 8:00 am

. s Secretary of State
2005 FO%:ESELTR%%%%%MT“)" 05-02-2005 90480 041 ***158.50

DOCUMENT # P02000120600
1. Entity Name
ARGDOM FLOORING, INC,
Principal Place of Business Maiing Adaress
975 NW 15T AVE 915 NW 15T AVE
L318 L318 86022293
MIAME, FL 33136 MIAM, FL 33136
S S IllllﬂlilﬂIlﬂ]l!l!Ilﬂﬁﬁﬂlllﬂ!!ﬂliﬂﬂllllﬂllﬁllﬂlﬂﬂrtﬂ
Suite. ApL ¥, elc. Suite, Apt. #. elc. 04252005 CR2E034 {(10/03)
Cily & State Ciry & Suate 4. FEI Number Appbed For
55-0806348 Not Applicande |-
Zip Country Zip Country ; , $8.75 adstona
S. Ceriificain of Satus Deshed 2 2% Praquired
8. Name snd Address of Currant Registarer Agent Y. Name and Addresn of New Registered Agen?
) Name
JORGE BALLARENA .
815 NW 15T AVE Street Address (P.0. Box Number is Not Accaptable}
APT L318
MIAMI, FL 33138
City i Zip Code
FL :
8. The above named entily submits this st for the p of changing its regi office or regl agent, o both, in the State of Roriga. | am famikar with, and accept
the obligations of registerco agent.
SIGNATURE
Sgranss. tyowd o [ eaed e of mgery end o+ (NOTE: AQE MONEAIe MouT DATE
FILE MOWI!! FEE IS $150,00 #. Election Campaign Financing $5.00 Moy Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Coninbution. G addedioFoos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PSTD 2 petere nne {3 Ctange [ Addhion
NAME BALLARCNA, JORGE NAYE
STREET ADORESS | 815 NW 1ST AVE LI1B STREET ADDRESS
em-s1-ne MIAMI, FL 33136 Cry-51.29
nnE 3 e TME CiCrnge [ Axiion
NANE KAME
STRELT ADDRESS STREET ADDRESS
LITY-ST-2i7 ary-st-1P
nne . 1 oetene me [Corange [ aoction
HAME HAME
STREET ADDHESS STREET ADCAESS
cry-sT- oIy -§1- 2P
Lk i Delete nne G Crange [ Addition
NANE KAME
STREET ADORESS STREET ADDRESS
CITY-SF- 210 LITY-ST-2P
e {1 ceteee THE E3crange [} Aatiion
NAME NAME
STREET ADORESS STREEP ADORESS
Crry-St-2ie CIFY-5T- 2P
TRE £ Delese TITLE (G Crange [ Addition
NAME NANE
STREET ADORESS STRELT ADDRESS
cTY-SI-20 Cifv-55-79
12, 1 heraby cenlify that the information supptied wilh this filing coes not quatify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | hather cerlity thal the information
indicated on this report of supplemental report is true and accurate end that my signature shall have the sama legal efiect 23 it macde under cath: thal | am an cificer o ditecios
of the coiporation of the receiver of lrusice empowegad 10 execute this repon as required by Chapler B07, Forida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftac H ETE RIpEt like empowered. rl 6 )\-q < gqg;-
ce Ballrene hy /oS 7f
SIGNATURE: T =—— ne . 5 o
EETO e Fhore §




