FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000052000 ecretary of State
04-08-2005 90047 036 ***150.00

1. Entity Name
NATIONAL FLOORING DISTRIBUTORS INC.

Principal Place of Business Mailing Address
10000 NWEST BAY HARBOR DRIVE UNIT PH-25 10000 NWEST BAY HARBOR DRIVE UNIT PH-25
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154
T e [RGB
/0000 LuaST Boy HARBSRDRIR 4 0000 WSt BRY [JARBIR IMaE
E’"B'WA"" # ?‘:d c2c 5;“;}‘;‘3" “;‘;'/. 25 01142005  Chg-P CR2E034 (10/03)
City & Staje ity & State 4. FEl Number Applied For
ARy /JM/;M TSLanD, FL AY JIRBIR 7SLanD , FL 02-0598950 Not Applicable
$;,|p /S‘y f&ogﬂﬂr:.o" pppl ,;‘g I yv /ao;r;!%_ O4a O | 5. Centificate of Status Desired (] ?g'gesqﬁf;mmﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. .- Name E , -
AVILA, FERNANDO St 4;';1:( '(‘;6 {EN beﬂ'/:?: tablg)
10000 NWEST BAY HARBOR DRIVE UNIT PH-25 e ress (.0, Hox Humber js Not Accgpla
BAY HARBOR ISLAND, FL 33154 T 0008 UEST Aay MARBIR oRIVE
YUnd7 PH-2S
Ci Zi
Boy Mar b0k FL | *f%)sy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered-agent.

SIGNATURE x
Swya. typed of printed name of registered agent and tite if applicable, (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE N(;WIII FEE IS 5.150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I AddedtoFees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - |D -, O velete TITLE 0 ) X Change [ Addition
wME | AVILA, FERNANDO NAME QuTla, £ERMANDO 2
STREET ADDRESS | 10000 NWEST BAY HARBOR DRIVE UNIT PH-25 STREETADDRESS | /5 0o WBST LAY 1A, 4 ﬂ(.’I‘MF urdt PU-2E
civ-5i-2P | BAY HARBOR ISLAND, FL 33154 an-stzp |'p et AR AR AL DIISY
TALE [ O petele TIEE " [ change [ Addition
NAME o NAME
STREET ADDRESS o - STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP
ME . : O delete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS - ) - s T
CITY-87-7P CY-ST-219
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZiP
TITE [ belete TMLE [JChange [ Addilion
NAME ) NAME
STREET ADORESS | . STREET ADDRESS
CITY-S7- 7P tIvY-ST-2IP
ILE, ) O Detete TRLE [ Change  [J Addition
NAME ' s NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-§¥- 21F oIty -ST-ZIP

12. { hereby certify that the information supplied wi
indicated on this report or supplemental [
of the corporation or the receiver or 1
changed, or on an attachment wj

SIGNATURE

this ﬁiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and gccurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ 2[1{OS

AND TYPED OR PRINTED NAME OF IIGMFICER OR DIRECTOR

Caytme Phone #




