2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ., Mar 25, 2005 8:00 am

DOCUMENT # P04000025257 Secretary of State
1. Enifty Name 03-25-2005 90027 028 ***150.00
J.A.F. FLOORING, CORP. L
Principal Place of Business Mailing Address
547 BANKS RD. 547 BANKS RD.
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. | Number Applied For

dEI- -“?)—1 g q‘q @O! Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
g?-;\l gﬁﬁﬁl&‘;}ég‘ O . Strest Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33063

- - S g —— = T E|—ze Code— —
RN FL

its thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03-22-05

{NOTE Registerad Agent signature reguisd when reinsiating} DATE

9. FElection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [TJ  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD [ pelets TITLE [ Change [ Addition
NAME FONSECA, JAIRO O NAME
STREET ADDRESS | 547 BANKS RD. STREET ADDRESS
Cy-S1-2P COCONUT CREEK FL 33063 CITY-S1-2IP
TITLE [ petete nILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STHEEE ADDRESS
CITY-ST-IF : CY-S1-2P ]
TILE [ petete TTLE [ changs ] Addition
KAME NAME
CSIREETADORESS | __ . e M sTREETADORESS [ —— e
eriv-s1-aie o CITY-ST1-2P ’ -
T [ petete TIME [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHY-ST-2iP CITY-5T-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Delete TITLE [Cchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIfY-ST-2P

12. | hereby certify that the informatic

ith this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 1eport or spfple {s 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 tha reder ppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachfnent it ar-al ith all other like empowered.

03%-22-05 (qszﬂ 695- 01|

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




