2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0000003775

1. Entity Name -

BEST TRADITIONAL WOOD FLOORS, INC.

Principal Place of Business.

6510 KENDALE LAKES DRIVE APT 603
MIAMY, FL 33183-1815

Mailing Address

6510 KENDALE LAKES DRIVE APT 603
MIAMI, FL 331831815

RS s | %

Address

%5 6 S

FILED

May 07, 2004 8:00 am

Secretary of State

05-07-2004 90134 009 ***150.00

34053492

A

Suite, Apt. #, etc. Suite, Apt. #, etc‘ 04282004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
MM /ﬁé _/7 /{/ / é 65-0088184 Net Applicable
28 4. - Country Country i - $8.75 Adattional
. ﬁj/ # — o Vi;z?é 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent- [P ——
Nama
MONTES, ENRIQUE .
6510 KENDALE LAKES DRIVE APT 603 Stre b2 Bo; ris N

_MIAMI, FL. 33183-1815

i/

W7, s/

FL | 293 %

8. The above named entity submits this statement for the purpoese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg;stered agent.

i % e

SlGNATUFlF [ T

[ WL SAHIES.

gty

Svgnmure wpcd o pnman name of registered agent and mie # apnllcable L

(NOTE Rag?'t—e(ed Agent sagnamre reuuvreowhan mnsxaung) STi

T "~ AATE .

— T

R ! .
FILE NOWIIl FEE 1S $150.00
. Aftar May 1, 2004 Feo will be $550.00

b -

9. Election Campaign Financing
Trust Fund Contribltion.

$5.00 May Be
Added 10 Fees

T

T CFFICERS AND DIFECTORS - .. ADDITIONS/GCHANGES TO GFFICEAS AND DIRECTORS IN 11
ME PSTD T Delete TME Jcrange [ Addition
NAME MONTES, ENRIQUE NAME
STREET ADORESS | 6510 KENDALE LAKES DRIVE APT 603 STREET ADDRESS /ﬂ%f O L6 T7
CIv-STZP | MIAMI, FL 331831815 OiTY-87-2P s e A7/0%

TLE [ Delete TNLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 7 Delete TINE ] Change ‘D Addition
NAME . L . CNAME . _ -

STREET ADGRESS STREET ADDRESS

ciTy-$T-2Ip CITY-57-2IP *

TILE O pelete TITLE [ Change [ Addition
NAME NAME )

STREEY ADDRESS STREET ADDRESS

CITY-ST-&P CiTY-ST-21P

TIE ] Delete TME CJchange ] Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS .

cy-st-ap . .. - . - R CITY-ST-2IP L -

- TE - i “= O Delele T [ Changa -~ <[] Addition
NAMESS =, ¢ P T T NAME PRSI N
STREET ADDRESS |’ TN - | smeiaooness |- -

CCTS-2p | — ot B ) onv-st-2p | L

12. | hereby dertify that the information suppiied 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 supplemental report is true an: accurdte and that my signatiré shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee ernpowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NN LNES - AES M/y/z s B8

changed, or on an attachment with gn ..".
SIGNATURE:, 2

er like empowered.

\

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




