2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000002865 Secretary of State
1. Entity Name e
03-31-2004 90020 041 150.00
H & B HARDWOQOD FLOORS, INC.
Principal Place of Business Mailing Address
4320 SW 14 ST 4320sw14sT 1 T TT 7= -
MIAMI FL 33134 MIAMI FL 33134
v LY
Suite, Apt, #, elc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0924791 } Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad f:’n Eg.ggnﬁ?;dnional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARAUZ, HERMES

1360 SW 42ND AVE. APT 1 Straet Address (P.O. Bex Number is Not Acceptable)

MIAMI FL 33134 4‘52/ :5“_9 /Z; =7

v Alar FL | 5%)/s./

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. yped of prmted name ol registered agent and tille d applicable. (NOTE. Remsiered Agent signature required when reinstatng) DATE
" “FILE NOW!l! FEE.IS $150.00 . . .° . N
S o ; : R 9. Election Campaign Financing X

o x- After May 1, 2004 Fee will be $550.00 - *. Trust Fund Centribution. O fgmgct'ohégsa °
:"Make Check Payable to Florida Department of State -
0. OFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“TME PD O pelete THE -, NChange 3 Additicn

NAME ARAUZ, HERMES NINE 5‘7-

STRECTADDRESS | 1360 SW 42ND AVE, APT 1 sweer sooness | A B2 S /2 ’ .

oRv-ST-ZP EMIAMI FL 33134 CITY-57-2P /{///4/“// /:/ 2334

TIE [ Deete TTLE [J Ehange (] Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS ,

CITY-5T-ZP CITY-ST- 7P )

TITLE 1 Delete THLE [OJchange ] Addition

MAME _MAME- - -

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TITLE 7 Deiete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-5T-2iP

TITLE 1 Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-21P

TLE [ detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exerntion stated in Section 119.07(3)(1}, 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 cc&rporanon or the receiver or rugtee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witifanfaddress, with all other like empowered. “

FPRES\NepT

SIGNATURE: ARAVZ Herr/ES ﬂzﬁl//é

HINTE/NAME OF SIGNING OFFICER OR DIRECTOR J/ Dae * Daytime Phone #




