FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000110709 02-10-2005 90061 047 ***150.00

1. Entity Name

J C'S HARDWOOD FLOORS, INC.

Principal Place of Business Mailing Address Jyuuigduda

2213 SE LUCAYA ST 2213 SE LUCAYA ST

PT. ST. LUCIE, FL 34983 PT. ST, LUCIE, FL 34983 )

s s TS s R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1054615 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m| §8‘75 Additional
o2 Required

~_-_.6..Name and Address of Current Registered Agent . - ._--___ | 7..Nzme and Address of New Registered Agent. .= -~ & -

Name

GARCIA, JUAN CARLOS
200 SE CROSS POINT DR. Street Address (P.C. Box Number is Not Acceptable)

PT. ST. LUCIE, FL 34983

City FL | Zip Code

8. Tha above named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the ohligations of registered agent.

SIGNATURE ___ : S : . i o o 3
_’ -Signatura; typed o printed nama cf registered agent and litlo if applicabie. - + (NOTE: Registersd Agent signatura required when reinstaung} AL i 7 DATE. P R
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
0 - - - - OFFICERS AND DIRECTCRS -— R 1 P - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE co 2 Detete TITLE [ change [ Addition
NAME GARCIA, JUAN CARLOS NAME
STREET ADDRESS | 2213 SE LACAYA ST STREET ADDRESS
CITy-ST-21P PORT SAINT LUCIE, FL 34952 GITY-ST- 2P
TILE Vs [ pelete TTLE [0 Change [T Addition
NAME GARCIA, ADRIANA MAME
STREET ADORESS | 2213 SE LACAYA ST STREET ADDRESS
CITY-ST-7iP PORT SAINT LUCIE, FL 34952 CiTY-ST-2IP
TITLE O petete TITLE [JCrange [ Adgition
NAME I _ ——— R e L — e .
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O Detete TITLE [JChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
Ty -$1-2P GiTY-ST-2IF
TILE O Dpelete TIME [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDHESS
. CITY-ST-2P . CITY-ST- 2% - L o
TLE 1o -0 petete - THE - et ; R O Change* -] Addition
NAME N ET . . g NAME < \
STREET ADDRESS ) P .- || STREET ADDRESS N
CITY-ST-7P N ; CITY-$T-11P

12. I hereby certify that the information supplied with this liling 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of tha corporation or the receiver or tr e empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or cn an attachmept-wi dross, with allather like empowered. '

SIGNATURE: _ X 7 ¢#2cC *'J;MJ C Enect 2-&6-08 T12-370-863

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

7




