2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000027636

1. Entity Name
WOQOD FLOORS CORPORATION

02-03-2005 90027 022 ***150.00

Principal Place of Business

567 TRACE CIRCLE
101
DEERFIELD BEACH, FL 33441

Mailing Address

567 TRACE CIRCLE
101
DEERFIELD BEACH, FL 33441

40011374

LR

2. Principat Place of Businass 3. Mailing Address
Nw 92, kv 2273 Nw 92 v
Suite, Apt. #, sic. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
&y :j\W Bevimgs ﬁ- CC;Y; f\f\m Corivgs . FL " S0 3780688 - :\Zi::;me
Zip33 F)) 55 gourn;w;' AV d 32{ P 55 ) bou%w M 5, Cortificale of Status Dasired O ?es;gesq G::d;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of l_'lew R_eglster_ed A_gent

Name

HERNANDEZ, HENRY

“G-N ny

\-\e(wm:: &ez;.

567 TRACE CIRCLE
101

Street Address {P.O. Eox Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

281> N

v

qQz

C"yCoRk\ Sprives

FL | 85%c

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol registersd egent and tle it applicable.

(NOTE: Regrstered Agent signaturé reguired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trst Fund Goneeibution.

After May 1, 2005 Fee will be $550.00

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE PTSD O oelete TLE ClcChange [ Addition
HAME HERNANDEZ, HENRY NAME
STREET ADORESS | 567 TRACE CIRCLE, SUITE 101 SIREET ADDRESS
CIFY-52-2P DEERFIELD BEACH, FL 33441 CITY-ST-2IF
TITLE [ Delete TILE [ change [ Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
ME [ Delete TIRE [Jchange [ Addilion
L wame P - - . NAME - =
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-sT-2IP
TITLE O petete TILE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-21P
WLE O Detete TNE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2P
TTE . . O Detete TITLE Othange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-aP- CITY-5T-2P

12. | haraby certify that tha information supplied with this iiting does not qudaligy for the axemptiog s"t?‘taed in Section 119.07?3)(i). Florida Statutes. | further certily that the information
accurate and that my signature shal ve tha same legal e
qraxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplgmental report is irue an,
of the corporation or the receivef or trustee empowerad L
changed, or on an attachment fvitt) an addr,

like empowarad.

LA AASA

tect as il made under cath; that | am an officer or director

[- IZ;OS Y-8 224477

oD

TURE AND TYPED OR

PQF SIGNING OFFICER CR DIRECTOR

SIGNATURE: >

Daytima Prona #




