2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H96622

1. Entily Name

EQUIFLOR CORPORATION

Principal Place of Business

4405 NW 97 AVE
MIAMI, FL 33178

Mailing Address

4405 NW 97 AVE
MIAMI, FL 33178

C/0 NICOLAS TRUNLLO

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90068 011 ***150.00

L I\Ill;ll|!|HI?IHllIIH\IHIIH\!II

[ Name-aﬁd -Address'&'Current:néglste?"éd'ngém ==

TRUJILLO, NICOLAS F
4405 NW 97TH AVENUE
MIAMI, FL 33178
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | ;am familiar with, and ac¢
the obligations of registered agent. : :

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Aegistered Agani signature required whan reirstating) DAITE
|
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees |
10. QFFICERS AND DIRECTORS | o ] k
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NAME GIORGINI, VICTOR R P :
STRECT ADDRESS | 4405 NW 97 AVE S : [
cey-sT-2P [ MIAMI, FL 33178 :
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NAME SARANDES, ANTHONY ST ) .
STREET ADORESS | 2120 SW 55 STREET ROAD DA !
omv-57-2P | OCALA, FL 34474 L D . . . i ———
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NAME SCHMIDT, JAMES M S ‘ ' |
STREET ADDRESS | 1 GROVE ISLE DR., SUITE 1202 Tl 2T pege g e T
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TITLE vD R - O
NAME MARRERO, RAUL BT 'N THIS SPACE
STREET ADORESS | 4405 N.W. 97TH AVE. TR T E .
GITY-5T-2P MIAMI, FL oo A T I 1
TITLE [ . N
NAME SHULZ, PETER ‘
STREET ADDRESS | 801 PINE CREEK LANE i ‘
oTv-5T-2¢ | NAPLES, FL 34108 e N .
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NAME TRUJILLO, NICOLAS F
STREET ADDRESS | 4405 NW 97TH AVE =
omv-st-2p | MIAMI, FL
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does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | turther certify that the informati
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
po&t as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block -
ered.
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