2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # PO0000083216
1. Entity Name:

HONEST FLOORING, INC.

Secretary of State

- -
Princ'ipal Place of Busiress

501 NORTHEAST 2ND COURT
HALIANDALE, FL 33000 -

NENing Address

801 NORTHEAST 2ND COURT
HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

R KRR

03212005  No Chg-P CR2E034 (10/03)
4, FE| Number Applied For

65-1037646 Net Appficable
5. Cerficats of Status Desied  [] $8+7D Additional

Fee Retuired

6. Name aid Address of Current Registered Agent

GHEORGHE, ILIE ' |
801 NORTHEAST 2NiJ COURT
HALLANDALE, FL 33009

L.

"DO NOT WRITE
IN THIS SPACE

8. The above named entity Stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Sigmalyrs, lyped STRTAIGd vl of registerea agent and e i applicable.

[MOTE. Registened Agont signature requirec whan reinstating)

T— - — N

9. Election Campaign Financing

$5.00 may Be

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contributian,

Added to Feas

WOON0G344357

=" T

10,

- GFFICERS AND DIRECTORS
PSTD ' ' o
GHEGORGHE, ILIE

801 NORTHEAST 2ND COURT
HALLANDALE, FL_33009

TITLE

NAME

STREET ADDRESS
CITY -57-ZIP

TITLE

NAME

STREET ADDRESS
GITY-§7-2iP

“ o R wt

TILE

NAME

STREET ADDRESS
CITY-§7-2Ip

e ) B I
NAME

STREET ADDRESS
oImY-57-21p

ILE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
"IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CITY-8T-TP

12. 1 hereby certify that The Information supplied with this
indicaied on this report or supplgmesal repert is tru
of the corporation or the re:
changed, or on an atlach

SIGNATURE:

ke empowered,

nng doss not qualify for the exermption statad in Section 1 19.07?}0}. Florlda Statutes, [ further certify that the infarmation
nd accurgleand that my signaiure shail have the same lagal e
@ this report as required by Chapter B07, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

{
(s € GlcongHE

ect as if made under oaih; that | am an officer or director

SIGNATURE .;A’?EWPEU GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone &

| oa/:»:f,r 947~ Yy/-£888




