'2005 FOR FILED
2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P02000059332 ecretary of State

1. Enlity Name 04-25-2005 90215 028 ***158.00
RESILIENT FLOORING PROFESSIONAL, INC.

Principal Place of Business Mailing Address
1224 SHIBUMY CIRCLE #D 1224 SHIBUMY CIRCLE

UNIT #D UNIT #D
u us

2. Principal Plac usiness 3. Mailing Address
{22¢ Shi vty Coaidp 0| (224 BE:QUW/ Cnecle.
Suie, "pt(# eﬂ‘c 1/ 'f# B S“"eﬁ‘ # % 1st MOORE CR2E034 (10/04)

& Stats ty & St 4. FEI Number Applied For
w / &) Pné % 41-2043331 Not Applicable

(32‘;33 ('é[ b C%Btrys /?,, g 33 [f/\s' Cob‘g# &. Certificate of Status Desired EB/ gi giaf:smna'

_6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

- MNeme - I
AHIAS CARLOS - C MCOS JF- A AS

1224 SHIBUMY CIRCLE @ 'S A"érf R/ A N?”f?%

UNIT D
WEST PALM BEACH FL 33415 Uﬁ Lf #’A

VI Ph. FLIB50,

. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State 01 Florida. .| am familiar with!and accept
the obligations of registered agent,

SIGNATURE - -

Sigrature, typad o printed name of registered agent and utls f applcable {NOTE. Regrsterad Agent signature raquired when reinsrating) DATE s

8. Election Campaign Financing - *$5.00 May Be
Trust Fund Contribution,. [  Added to Fees

A | OFFICERS AND DIRECTORS 1. ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Pﬁ_’,e-gi dep it [ Delete TITLE [1cChenge [ Addition

NAME ARIAS, CARLOS NAME

STREET ADDRESS | 1224 SHIBUMY CIRCLE-UNIT #D STREET ADDRESS

CiTY-57-2IP WEST PALM BEACH FL 33415 CITY-ST- AP

TIILE D secnetanry [ petete TIILE ] Change [T Addition
 MavE ARIAS, LILY K NAME

STREET ACDRESS | 1224 SHIBUMY CIRCLE-UNIT #D STREET ADRESS

CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP

TITLE D T AP qnsee. [ pstate TILE [ Ghange [ Addition
—HAME ‘ARIAS, JOSE - HAME

STREETACDRISS*['1 268 MARINE DRIVE - - ——— STREETADDNISS =y w = emerem e —_ e

CTY-ST-7P | WEST PALM BEACH FL 33409 Ciy-ST-2P

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIE [ pelete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIiLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e ered iG'execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment#th an addpeSs, with all othgr like empowerad.
SIGNATURE: ,//a;/i/ / vd 20/%

SIGNATUAE AND stn NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytrme Phena #




