2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000016835 Feb 23, 2004 08:00 AM
- e Secretary of State
GLOBAL WOOD FLOORS, INC. y
Prncipal Place of Business Mailing Address
2581 NW 79 AVENUE 2581 NW 79 AVENUE
MIAMI FL 33122 MIAMI FL 33122
us us
T LE AR LA
Suite, Apt. #, elc. Suite. Apl #. efc, ] MOORE CR2E034 {11/03) T
City & Stale City & Stale [ 4. FE Namber Applied For
e 65-1083160 Not Applicable
e Country ap Country 8. Certificate of Status Desired ] ?.?e'gi !ﬁsedcilzional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
Iéé;—.loﬁl‘:k, .%FE&EDO Street Address (P.0O. Box Number ;s Nc:;t .A-':cep‘table) =

MIAMI FL 33122

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent. .

SIGNATURE .

Swgnatura. typad o pented name of registered agem and e appiicable. {NOTE. Registered Agenl lsuqna!u-'s raguired whan ra:nsuunél - CATE,
FILE NOW!! FEE IS $150.00 _ , T
. ) L ; : 8. Election Campaign Finan
After May 1, 2004 Fee will be $550.00 lection Campaign Pinancrg . $5.00 May Be

Make Check Payabie to Florida Department of State
10. T OFFIGERS AND DIRECTORS | EER "~ ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS [N 11
e D [ Oelete TILE [ Change [ Addilion
HAME LATOUR, ALFREDO NAME A o
STAEET ADDRESS | 2581 NW 79 AVENUE STREET ADDRESS - rﬁﬂﬂ'ﬂz_lﬁfgb;_gﬁa .
orv-sTIP | MIAMI FL 33122 G512 U2A23/04-801 13-010 (50,10
TMLE D [ pelete TITLE [ Change  [J Addition
NAME LATCOUR, NILDA NAME
STREET ADDRESS | 2581 NW 79 AVENUE STREEY ADDRESS
eY-5T-7P | MIAMI FL 33122 CITY-§T-ZP _
TRE 1 oetete L O Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y. 5T- 2P L
e L Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -57- 2P e
TITLE [ Delete TALE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 29 SITY-$T- 2P
TITLE 1 etete TLE [ change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5E-2P CRY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion ‘119.0753)(5), Fiarida Statutes. | further cerfily that the information
ingicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ol the corperation ar the recewer or rsstee empowerad 10 executs this repart as reéquired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 1f
changed, or on an atlachiment with & addpess, with all ke empowered.

SIGNATURE:é ,L, ///% laTouv” 2190 30Sc391533

?ﬁu'rums AND TYPED GREEPAINTED NAME OF SIGNING OFFICER QR DIREGTOR Daytime Phone #




