2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # P03000008775
1. Entity Name

PREMIUM HARDWOOD FLOORING INC

Secretary of State

Principal Place of Business

" Malling Address

HOLLYWOOQD, FL 33021

5900 STIRLING ROAD 5900 STIRLING ROAD

BAY # 2 BAY # 2

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US

S T A
Suite, Apt. #, ete. i - Suite, Apt #, cla. 02152006  Chg-P CR2E034 (10/03)
City & State T R City & State 4. FEI Number Applied For

______ 11-3677403 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ ise'gesqgfﬂﬁma‘r
6. Name and Address of Cuitent Reglstered Agent 7. Name and Address of New Registered Agent o
- - - i . Name -

MALETTE, GASTON - :

5800 STIRLING ROAD - Strect Address (P.0. Box Number s MNat Acceplable)

BAY #2

City

FL TZp Code

tha otligations of registerad agent

SIGNATURE

8. The above named entity Submits this statement for the purpese of changing RS reglstered office or regisiered agent, or bolh, T thé State of Florida, | am familias with, and accepl

Sighature, typed or iried nama of regTstered ageni and

e il spplicable

BT Reglstorod Agent signakure requirsd wher: relstating)

¢ FILE NOW!I! FEE 1S $150.00
After NMay 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:1‘45. _~ _ GrYICtRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORAS IN 11
TILE CEQ - R - 3 Telets NE S 4 CChange  TJ Addition
AN MALETTE, GASTON _ i . jggﬂgﬁ 255124 =
STREET ADLRESS | 735 BOULEVARD BROMONT STREET ADDHESS U/ U800 017 150,18
CiTY-§T-2F BROMONT, PQ J2L2L1 CITY-ST-ZIF
e P T B Ol bsiete e [l Change [ Addition
NAME MALETTE, GILLES NAME
STREET ADDRESS | 128 MAPLE DALE CF 2176 STREET ADGRESS
CITy.57-2Ip EAST FARNHAM, PQ J2KSAS ) CITY-ST-21P
TIE ™ o T Delete §me T [ Change ~ T Additon
NAME MALETTE, DENIS HAME
STREET ADDRESS | 128 MAPLE DALE CP 2176 STREET ADDRESS
CITY-ST-2IP EAST FARNHAM, PQ J2KEA5 CiTY-5i-ZIP
TME o 2 Daele TE ] change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIY.57-Zp
TIE T o " Delcte e . T O Change T Addition
NAME NANE
SYREET ADDRESS STREET ADURESS
CITY-§7-2P oY g7-2IP
e ) belete me T ClChange L1 Addition
NANE NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2F CITY-ST- 2P

Ao

/s

12. | herchy certity that the Information supplied with this filing doas not gualify FST the exemption stated in Section 119.0753‘,1{1), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal eitect as if made under path. that | am an offices or directar
of the corporation or the receiver or trusice empowered 10 executa this repon as required by Chapter 607, Florlda States; and that my name appears in Block 10 of Block 11 i
changed, or on an atlg?gﬂ with an dddress, with aff ather like empowersd d
&

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayllve Prone ¥




