' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000103194 Jan 24, 2005 08:00 AM

1 Entty Name Secretary of State
WOOD FLOOR MART, INC.

Principal Place of Busingss ~— Mailing Address
630 NW 113TH STREET B ) 630 NW 113TH STREET
MAIMI FL 33168 o B MAIM! FL. 33168
Suite, Apt. #, elc. 7 Suite, Apt. # etc. - 15t MOORE CR2E034 (10’1‘04)
City & Slate T City & State - 4. FEl Number Applied For
03-0488607 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $B 75 Actiitional
Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
A — e s —
LERMAN, CARLCS D -
2611 HOLLYWOOD BLVD. Sireet Address (P Q. Box Number is Not Acceptabie}
HOLLYWOQOD FL 33020
City FL Zip Code

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

SIGNATURE — o —= S —

Shnarus. ypad of proiea narnearmgrsrered aaenrandm!e # apphoabi {ROTE Regisiersd Agest signahure requicad when ramsiating) -~ DATE
) " IR N - - T il
F"“E Now!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Wit Be $550.00 TrustFund Contrbution. ] Added to Fees

Make Check Payable to Flotida Department of State
10. © GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy D O pelete . ILE [T Change  [] Addition
NAME LLOBEL, FABIAN NAME
SIRET ADDRESS (630 NW 113TH STREET STRFFTADNRFSS
cliy-51-21p MAIMI FL 33168 Civ-8t A
][I ' - “ 1 Delete NmF [ Change DAdditlbﬁ
RAME HAMI
STRFFT ADDRESS SIREEE ADIRESS H: -8 150,00
CIy-S0-21P LoV SE fp
i T [ Delete N Cichange [ Additian
NANE HEME
STRECT ADDRESS STREET ADDRESS
Tt §i- 2P : CiFY-ST- 2P
TiLL - - [ oeet: WILE [ Change  [J Addition
At NAME
SIRCET ADDRESS SIREET ADDHESS
City-si-2ip oy 812
1Lt o .  Olpser i [ Chenge [ Addition
NAME NANKE
STRIET ACDRESS SIRES T ADGRESS
Y- §T-2tP CIry-SI-2p
it o - T Delete L O change ) Aduition
HAME NAME
STPEET ADDRESS SIRCTT ANGRESS
CiFY-51- 2P I CHY-ST- 2P

12. Vhereby certify that the information supplied wnh this filin 3 does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information )
indicated on this report or supplemental repert is true and 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 Lecelver or trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or wnh all other like empowered. .
 olfezhs  (#5)1sTM0

SIGNATURE: -
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytme Phone &




