. FILED
2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # POOODO1 1 0709 02-20-2004 90009 012 ***158.75

1. Entity Name

J C'S HARDWOOD FLOORS, INC.

Principal Place of Business Mailing Address ' ‘J qu LUw~ -

2213 SE LUCAYA ST 2213 SE LUCAYA ST :

PT. ST. LUCIE, FL 34983 PT. ST, LUCIE, FL 34983 ‘ .

s s AR A
Suite, Apt. #, elc Suite, Apt. #, etc. 02152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1054615 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ﬂ?‘ gg‘giﬂ?:ém"a'

o w5 @——g-Name and Address of Current Registered Agent < —- - = ==-— - == ==~ 7.-Name-and Address of New Registered Agent- — - -= - «
Name

GARCIA, JUAN CARLOS
280 SE CROSS POINT DR. Street Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE, FL 34883

City FL i Zip Code

8. The above named enlity submits 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 regisiered agent.

SIGNATURE
Signatre. typed or pred name of registered agent and ttle d applcable. (NOTE: Regrstered Agent sgnature required when renstatirg} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 7 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE co 1 Detete TILE vs 3 Change [ﬁddmon
HAVE GARCIA, JUAN CARLOS NANE cptan, RVLIAVA
STREET ADDRESS | 2213 SE LACAYA ST SRETOESS g 2,4 §E Leryn 1 .
Cify-ST-2IP PORT SAINT LUCIE, FL. 34952 CITY-S5T-2P Paldr 7 LVens "’/L - ‘3 l/?_(p
TILE {7 Delete TITE [ Change  {7) Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
EITY-87-2P CITY-ST-2P
TRE o | s . R Moelee . _& ™ i_ . . __ [Dichange _ ] Agdiiion § _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2IP
TITLE 1 polete ITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-42 CITY-8T-ZP
TILE 7 Delste TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP : CITY-ST-2ZP
e - o 1 Delete THE [Cichange ) Acdiion
MAME L. ¢ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F . ' CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does nat 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 and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the recgivgr or irustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\th

changed, or on an attachry ge-gadress, with all other like empowered.
Oz-iy /oy ﬁ?;] 337 Jreb.

SIGNATURE: < LA,
{ SIGNATURE ANG TYPED OR PRINTED NAME GHING OFFICER OR BIRECTOR Date Daytime Phane #




