2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000077492

1. Entity Name

ANNUAL REPORT (AR} Feb 21, 2005 8:00 am
" Secretary of State

ELITE FLOORING, INC. ) i 02-21-2005 90082 010 ***150.00
Principal Place of Business Maiiing Address
4653 PINE GROVE DR P.O. BOX 7554

DELRAY BEACH FL 33445 DELRAY BEACH FI. 33482 ' AUULLRYL

2 Pnnmpal ce of Business 3. alllng Address Hll”
Dt Glove D& 25 Rox 7554

T

“"e AF“ # Suite, Apt. #, e 1st MOORE CR2E034 (10/04)
eby Ben/ DB e/ |

& 9@& Clogd Staed ' 4. FEI Number Applied For
F' z f"pL 65-1034184 .

Naot Applicable

gzé L/ 6(‘ 5' CountryA— le3 V,/ S Cé?"?”_, 5. Certificate of Status Desired O 5‘?&';21";?:;‘”"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - .
DE JESUS, WILFREDO JR T (W LFeeoo \OE“ ESus i
4653 PINE GROVE DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

DEbnr | 653 AVE frode DR, |
Pectse B FL | *°%3.0/5]

8. The above named enti
the cbligations of rggistgred

SIGNATURE

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

2-1905

{NOTE: Ragislarad Agent signature required when reinstating) DATE

9. Elsction Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [F  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 Deletg HHE [ change [ Addition

NAME DE JESUS, WILFREDO JR NAME

STREETADDRESS | 4653 PINE GROVE DRIVE STREET ADDRESS

cnY-sT-21p DELRAY BEACH FL 33445 CITY-ST-2P

TTLE ] Delete TITLE - [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIFLE o e e .. - - B Delete . TLE 3 B [ change ] Addition

NAME g ) NAME o T . T

STREET ADDRESS STREET AODRESS ) -

CITY-ST-ZIP CHTY-ST-2IP

TITLE O Delete TITLE . [Clchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE 7 Delete TMLE . O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-2IP

e [T Detete TME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS .

CITY- ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemegtai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orftrlistes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap a , with all other like empowered,

SIGNATURE: 2205

SIGNATUY AW*D Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylane Phone #




