2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

: . )
DOCUMENT # P02000103194 Jan 30, 2006 08:00 AV
NP J Secretary of State
WOOD FLOOR MART, INC. ry
Principal Flace of Business . Mailing Address
830 NW 113TH STREET i . 630 NW 113TH STREET )
o e
2. Principal Place of Busnnéss 3. Mading Adcress )
|
Suite, Apt. #, 2ic, | Suite, Apt. #, etc, 1st MOORE CR2E034 {10/05)
City & Stat , ’ City & Stat 4. FEI Number Apnlied For
e ; o ™ 030488607 gﬁi?ii};a;t
4ip ;I Country Zip Country 5. Ceriificate of Status Desired O ?ggfq lﬁ‘icgtional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
] Name
[ég?;ﬂﬁgi_g‘?g}o%"DDBLVD. Streei Address (P O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 '
; City FL Zip Code

8. The avove named entily|sulbmits this statement for the purpese of changing its registered office or registered‘ig_ent. or hoth, n the State of Florida. 1 am famifiar with, @ngd adoeg
the cbligations of registered agent.

.SHENATURE ! -

Sigrature hyoed ch prated name of regsstenad agont and Ul d appleate (-NOTE Regslored Aget s-gréturc aqurcd when renstating) DIATE

FILE NOW!! FEE IS $15000 .

.. - After May 1, 2006 Fee Will Be 5550.00 5
Make Gheck Payable to Florida Department of State

™

9, Election Campaign Financing $5.00 may £
Trust Fund Contrioution. [ Added’o Fees

10, OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS iN 11
L D | [ cetete e - Change [ aedn
N LLOBEL, FABIAN e . HoonnoanTT2e
STREET ADURESS | 630 NW 113TH STREET STRFET ADDRESS U2/08/06-B0023~020 150,00
e . f¥n [
OTEST.IF {MAIMI FL 33168 v 57 0P
ML i . 3 selete TE Cchange {3 sait
HAKE NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST- 2P i Y- §1-2
THLE ! 3 beete e Cohange ]
At ' HAME
STREET ADURESS STRLET ADDRESS
CiTY-§$1-2ip ! ory-§E-21p
g T Deiste WL O Change  [J Al
HAME HAME
STREET ADDRESS STAFET ADDRESS
CiTY-57-2P f il g1 2P
E T oelets TITLE O change D At
HAME NAME
STREET ADDRESS - STREET ADBRESS
CITy- ST- 2P ' CiTY-ST- 2P
T ‘ 3 Delets HnLe O Change [ A"
NAME ' NAME
STREET ARGRESS l STREET ADDRESS
CHY-§1-2P : CIvY-Si

12. | hergby cernfy that the informabion supphed with this filing does not qdélifyﬂfo} the exerﬁptions conianad in Section 119, Florida Statutes. | further certify that the informatior
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direci
of the corporation of ttte feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic {

i changed, or on an altachment with an address, with afl other kg amoow
i . .‘
| R P
|

SIGNATURE: WD TANE OF SIGRTNG OFFICER DR DIREETOR - o:;! Z’l !Dé (%5’) -‘{*ihs_{!%w

SIGNA;




