FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000012209 04-27-2004 90064 002 ***150.00
1. Entity Namme
IVAN'S WOOD FLCOR, INC.
Principal Place of Business Mailing Acdress J3uDfuiv
4012 W10 CT. 4012W10CT.
HIALEAH, FL 33012 HIALEAH, FL 33012
2 o R v TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 7 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Nurmber Applied For
03-0393012 Not Applicabia
Zip . :?'5‘%&mlw Zip Couniry 5. Certificate of Status Desired | f&;g}gf:;“""a'
6. Naineg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

OSONIO, JILMA J
4012 W.10CT. - . ' Street Address {P.O. Box Number is Mot Acceptable)

" HIALEAH, FL 33012

e,

+{ 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; + 1he obligations of registered agent.

City FL l Zip Code

SIGNATURE

Signasure, typed or d narre of recastersd agent and tive if applicable. (NGTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celete TILE (Jchange [ Addition
NAME OSORIO, JILMA J NAME
STREET ADDRESS | 4012 W. 10 CT. STREET ADDRESS
CiTY-ST-21P HIALEAH, FL 33010 CITY-51- 3P
TIfLE P (O Delete THLE O change [ Addition
NAME 0OSORIQ, LIBARDA NAME
STREET ADDRESS | 4012 W. 10 CT. STREET ADDRESS
GITY-ST-2IP HIALEAH, FL 33010 CITY-ST-ZiP
MLE O pelete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CATY-ST- 2P GITY-ST-2IP )
THLE [ Delete TILE [J Change  [J Addition
NAME NAME ’
SIREET ADDRESS ) STREET ADDRESS
CITy-SI-2IP CITY-ST-2P
HITLE ' O pelate TiTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-S1-2IP
TITLE O Delete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the geceiveror lrustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an alla h an addre: h all other like empowerad.

O (3402 . [Gajonr sospy  os) Ry-3935

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




