2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P03000106334 A% Secretary of State

1. Enty Name 05-03-2005 90096 004 ***150.00
ANDRADE FLOORING, INC. ha '

Principa_fPlace of Business Mailing Address
38004 ‘ETRO PKWY. 3800 METRO PKWY.
APT. 8417 APT. #117
A A A
2. Principal Piace of Business 3. Mailing Address
3780 27erx0 Ak W 3780 27srRO
Suite, Apt. #, efc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
074 37 Wl 3/4 —
i tate ity & Slate ] 4, FEI Number pplied For
7 22 sps L ya e Wygg'ﬁ—FL 20-0258362 Not Applicable
Zip V Country b, Country $8_75 Additional

33 7/6‘ a5ﬁ j:% 9/6 [(5/? 5. Certificate of Status Desired O Fee Required
I

6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

- - - T Name
¥2A925ASN %LHE%%%Z}E) PA&VENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 107
FT. MYERS FL 33907
. City FL Zip Code

8. The:above named enlity submits 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 agent.

SIGNATURE

Signature, typed of prnfed hame of registerad agent and tlle it appkcablk: (NOTE Regrsiered Agant signalure ragured when rainsiatng) DATE

_ FILE NOW!!! FEE IS $150.00
"After May 1; 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTiE P O pelete FITLE [J change [ Addition
MAME ANDRADE, JOAO NAME

STREET ADDRESS | 3800 METRO PKWY ., APT. #117 STREET ADDRESS

CITY-ST- 2P FT. MYERS FL 33916 CITY-ST- 7P

TILE S Xoem@ e CIchange  [] Addition
NAME NAZARIO, VANDERLE! NAME

STHEET ADDRESS | 9810 BERNWOOD PLACE DR., #208 STREET ADDRESS

cTY-s-ZF  [FORT MYERS FL 33912 CITY-5T-2P

TILE 7 Delete TITLE [ change [ Addition
NAME . - . — _ B NAME - S - -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE O petate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

T 3 Delete TILE [ Changes  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oY-5T-2P

TITLE O petete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-7iP /—_\ CIFY-S5- 2P

12. | hereby certify that the information supplied withht
indicated cn this report or supplemental
of the corporation of the receiver or trud
changed, cr on an attachment with A

SIGNATURE:

g does not qualifyXor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
eobrtfs true and acurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
empowered to exbcute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@J,er‘/ _ 5 - 005 (259)227/678

FEYFOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




