2004 _FOR-PROFIT-CORPORATION——— FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P02000051616 ecretary of State

1. Entity Name
04-28-2004 90282 020 ***150.00
A & J WOOD FLOORS, INC.

Principal Place of Business Mailing Address
10300 SW 16TH STREET 10300 SW 16TH STREET
MIAMI FL 33165 MIAMI FL 33165

AR

I

I

2. Principal Place of Business 3. Maiiing Address i ‘Q» . “II“

10200 2w eal | 10200 2w le s
Suite, Apt. #, elc. Suite, Apt. #, etc. - MOORE CR2E034 {11/03)

State N p{ . City & State ‘:e 4. FE! Number Applied For

(M, m Vo Waat . . . 04-3651816 . Not Appiicable
Zip Country ; Zip Countr - ] $8.75 Additional

%’bl COS USA ?)?)l (.06 . LEA . 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ S S L e et

7 DEL'TORO, MARIA E

10300 SW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33165 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorica. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signature. typed of printed name of registered agent and tite f applicable (NOTE: Registered Agent signaturg requiredt when reinstating) . DATE
9. Election Campatign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TME X Change [ Addition
NAME " o - |DEL TORO, ANTONIO NAME
STREET ADDRESS.| 10300 SW 16TH STREET STREET ADGHESS
ory-sT-2F, " { MIAMI-FL 331685 CITY-ST-ZP
THE - < < T|VSTD [ Defete TITLE [ Change 3 Addition
NAME DEL TORQ, MARIA E J tAME
STREET ADDRESS [ 10300 SW 16TH STREET STREEY AGDRESS
CiTY-ST-2IP MIAMI FL 33165 - ) L . orvstap | A . e .
TITLE ' ‘ 7 Delete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS * | == - e =~ .- e e e e M- STREET ADDRESS —f~ o S - s e e e e e e
CITY-5T-7P CITY-ST-2iP
TINE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-§T-2IP
mme [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-sT-2IP oy -ST-2IP
THLE (] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-sT- 2P

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Stalutes. | further certify that the inforrmation
indicated on this report or supplamental report is true and agoewrate and that my signature shall have the same legal eﬁeci as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi er like empowered.

SIGNATURE: : Intons, Zl/Dm ﬂf/ / G’B/o

SIGNATURE AND TYPED-DH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date . DaytmePhones_




