2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT  Feb 25,2005 08:00 AM

DOCUMENT # P00000003775 Secretary of State

1. Entity Name
BEST TRADITIONAL WOOD FLOORS, INC.

Principal Place of Business Mailing Address

10965 SW 116 S1. 10965 SW 116 ST.
MIAMI, FL 33176 h T 7 MIAMILFL 33176

A

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

85-0888184 Not Applicatle

) $8.75 Additional
5. Cerlificate of Status Destrad ] Fee Required

6. Name and Address of Current Registered Agent

MONTES, ENRIQUE - - T = DO NOT WRITE

10965 SW 118 ST.

MIAMI, FL 33176 - 1IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its rsgistéred office or ragistered agent, or both, in the State of Florida, | am {amiliar with, and accept
the ohligations of registered agent,

SIGNATURE - - ~ . i e IR RTINS T - e e
« Slgrature, typedorpﬁntednamaofragisteredauemnndlmeﬂappllcable . . L{NOTE, Regisiered Agent a:grature required when reinstating) DATE
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. O Addedto Fees
10. GFFICERS AND DIREGTORS — 1 L T T
TinE PSTD T o — T
NAME MONTES, ENRIQUE Ry
STREET ADGRESS | 10965 SW 116 ST, . .
CITY-ST- 2P MIAMI, FL 33176 B . i.}":!"'ii'ig‘f} J_i’!}.
' — LSS S e s
e s SEPRESERA P e 150,00
NAME
STREET ADDRESS
GITY-5T-2P
T ) )
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciay-sT-21P

TME

NAME

STREET ADDRESS
CITY-S7-2P

TIMLE
STREET ADDRESS : -
CITY-ST-2ZP

12, ] hareby cemrg that tha information suppliad with this filing doas not qualify for the axemption stated in Section 118, 0753)(') Flortda Statutes. 1 further cartify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an officer ar director
of the corporation or the recalver or irustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| with g all otherlil

SIGNATURE: ﬂ o aemmwe'iﬂl/ éf%' SOl ﬂ//é/f W v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR “Baylims Phons #




