2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000120261 Feb 06, 2004 08:00 AM
1. By tame Secretary of State
MONTANA WOOD FILOORS, INC. /
Principal Place of Business Mailing Address T
1121 SW 122ND AVENUE 1121 SW 122ND AVENUE
SUITE 205 SUITE 205
MIAMI FL 33184 MIAMI] FL 33184
T s AN ORI
Suite, Apt #, et ) ] Suite, Apt #, elc. MOORE CR2E034 {-[ 1/03)
City & Siate Gity & Stale T 4. FEl Number ' Applied For
02-0682610 Not Applicable
2p Country 2p Country 5. Certificate ot Status Deswed |} Ei'gglﬁfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- ) Name
?ggggﬁ:\}?’z‘g%ﬂ%ﬂr#EET Street Address (P.0. Box Number is Mot Acceptable)
SUITE 207 e
MIAMI FL 33172 o o
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flonda. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — —
Signatws, typed of prmted nama of reqrstared agent and |ta § applicable {NOTE Registered Agenl signalure requrad when coinstaing} DATE )
'! . PRI — — —

.. FILE NOw!ll FEE l_S $150.00 : 9. Elaction Campalgn Financing $5.00 may Be

After May 1, 2004 FEF will be 5559.00‘ B . Trust Fund Contribution. [ Added {0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Ol eiete e UDN0000aRs2s Othege [T Addilon
v RESTREPO, JULIAN A e 02/06/04~80155-023 150,10
STREET ADDRESS | 1121 SW 122ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 o ~ § civvsrap -
me 1 Delete TITE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -$T-2P CiTY-81-29
TNLE [ Delete TALE 7 Change  F_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2p CITY-ST-2IF
e [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o S CITY-5T-2IP
TMLE ] Dalete TTLE [} Change ] Addition
HANAE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2p
TITLE [ Delete TFLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP (‘\ CITY-ST-ZiP )

Hing does Ngt quallly for the exemption stated in Section 119.07{3X1, Florida Statutes. | further certify that the information
aCouraieNgnd that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
&qute report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

et \;'BS*@:\Q

12. | hareby certify that the fidwpation supplied witk-iois
indicalec on this report & supplemental report 15 trug
of the corporation or the rd X
changed, or on an attachmy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Paytime Phone #




