2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P0O3000005557

1. Entity Name
PWL FLOOR CARE, INC.

ecretary of State

04-30-2004 90286 018 ***150.00

Principal Place of Business

2317 N CONGRESS AVE APT #21
BOYNTON BEACH, FL 33426

Mailing Address

2317 N CONGRESS AVE APT #21
BOYNTON BEACH, FL 33426

RO IAR AR VA RRERNAI

2. Pnnctpal Place o Lusmess \ 3. Mailing Address
2159 Linror Pinme | 3 25= LinTor Ripae
Suite, Apt. #, etc. Suite, Apt. #, etc.
03172004 Chg-P CR2E034 (10/03
Citcle & G- S5 Ticle ## -5 9 (10/03)
Clty & State City & State 4. FEl Number Applied For
\{ pench DE L..‘LA-\{ Berr S -3 SN Not Applicabe
C -,
.3 3\1\1 “ %":g re Z!p%(_\ Uy @Wg P 5. Certificate of Status Dasired a fi‘;fqﬁ?:&mnal
‘-..a .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

“DASILVATVARCOS G
2317 N CONGRESS AVE APT #21
BOYNTON BEACH, FL 33426

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWII' FEE'IS $150.00." - 9.Eection C

Aftel' May 15 2004 Fee W|Il be 5550 00 :

|f_\

LT e

ampalgn F\nancmg

"Trust Fund Contnbutlon

. _$5.D° MayBe . |-
CAdded to Feesz .

R I R ‘; U

0. oo o o ~OFFICERS AND DIECTORS™ 11, ADDITIONS/ CHANGES 70 OFFICERS AND DEREQTORS INT1

TILE OPV O pelete TILE - : DP t&’change [ Addition
N '| DA SILVA, MARCOS & NAME | Dee SR er"f‘“c‘“ S !
STREET ADDRESS | 2317 N CONGRESS AVE APT #21 sireEraonness | SR LT W Ve < fLC!C G<
orY-sT-2P | BOYNTON BEACH, FI. 33426 TITY-§T-2P TD&L(ZAA, DPerc N [ T 23344 Y

TIILE ST I Delete TITLE S mmnge ] Addition
NAME DA SILVA, MARCOS G NARE Da S vy, MA N CosS &

STREET ADDRESS | 2317 N GONGRESS AVE APT #21 s aooeess (225} LAnaTor [ cqatele B-S
CITY-ST-2IP BOYNTON BEACH, FL 33426 CiTY-57-2IP Del AN (l 33N N

TILE O pelete TMLE ) 1 change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-sT-ZIP

TILE O Delete TiTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Clry-ST-21P

TITLE O oelete TITLE [Jchange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2P

Tme : [0 Detete e ‘ O change [ Addition
NAME T, " NAME: i
%STREETADDRESS o e " - STREET ADDFESS | )

T ST- 28 — e oy emesrap T T sl

changed, or on an attachment with an address, with/a

'SIGNATURE: X

12 | hereby certify that the information’ supplled ‘With this fllln does not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1g execute this report as reqmred by Chapter 607 -Florida Stalutes and that my name appears in Block 10 or Block 11 if

Il giter like empowered.* -
=

“a)iqle

SIGNATURE AND TYPED OR mfnsf NAME OF ZIGNING OFFICER OR DIRECTOR

' Dete Daytimg Phons #

U |



