2004 FOR PROFLIF-CORPORATION | FILED

ANNUAL REPORT {AR) Mar 08, 2004 08:00 AM
L] .

DOCUMENT # P02000041516
1. Enity Narne Secretary of State
THE BEST WOOD FLOORS, INC.
Principal Place of Business Mailing Addrass
1810 Sw 95 TERRACE 1810 SW 95 TERRACE
MIRAMAR FL 33025 MIRAMAR FL 33025
Suita, ApL. #, etc. - = Suite, Apt #, ate. MOORE CR2E034 (11}‘03)
City &_State City & State 4. FEI Number Appl[ed For
_ ) 02'0594574 Mot Applicable
Zip Couniry Zw Country 5. Certificate of Status Desired I $8.75 A_dditional
. e Fee Required e
&, Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Name
RUBIO, MARIA L o _ =
1810 SW 95 TERRACE Streat Address (P.O. Box Number is Not Acceptable) )
MIRAMAR FL. 33025 S —
City ‘ FL ] Zip Code
8. Tne ah_;ve named anlity submits this staterment for t-he pupese of changing its tegistered office or registered agent, ar both, in the State of Florida. ! am familiar with, and aécepf
the obligations of registered agent.
SIGNATURE S s
Signature, typed OF prnted name of regislared ageni and e § acphcable. (NGTE. Regislared Agent signalLre regquired! when reistaing) DATE .
{]
. FILE NOW 1! F!.EE I'S $_150.DQ 9. Electkon Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee wilt hg SSEQ.GG . : Trust Fund Contribution O Added to Fess
Make Check Payabie {o Flotida Department of State _
N AR i ST T g T e rmiiar 3 A ' - - M 2ma= "
10. ) OFFICERS AND DIRECTORS 1t ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE PD 1 belate THLE . [ Change [ Addition
NAME RUBIO, MARIA L MAME UaNe000s1 581 .
STREET ADDRESS [ 1810 SW 95 TERRACE STREET ADDRESS 13/08/04~-80155-00% 150,00
UTY-ST-2P IMIRAMAR FL 33025 _ CITy-ST-2P :
e VD [ Delete TIRE * [CGohange T Addiion
NAME MAURICIO JUAREZ, RAFAEL A NAME.
STREET AODRESS {1810 SW 95 TERRACE . STREET ADDRESS
CITY-ST-71 MIRAMAR FL 33025 .- emy-sr-zp
TE {5 pelete TLE [ change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Y- ST-3P 7 B ~ Y- 5T-2P B
TnE O deiete HE [ Charge £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P R ) Ty - ST-TF o o=
TIME T Delete TITLE JChenge T Addition
NAME NAME
STREET ADORLSS STREET ADDRESS
CITY-8T-2IP o ciTy-5T- 2P ~ L
TITLE [ petete TITLE Ol change  J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-31-28 L CITY-53-2F R
12, | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Flonda Statutes. | further certity that the information
indicated on this repor or suppiemental repart is wue and accurate and that my sighature shall have the same tegal effect as if made under cath; that | am an officer or diractar
ot the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with ail other {ke empowered.
. - . 11 DL
SIGNATURE: VAP L. Rodro  PresipedT  02-pa-od 99942436l
ATU ‘mn TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phore # o




