FILED

B 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

- . - _ o e ok
DOCUMENT # P03000035027 ) 05-05-2004 90229 029 150.00
1. Entity Nama .

' CESAR WOOD FLOORS, INC. -
Principal Place of Business Mailing Addrass -
3018 SAN CARLOS DR ‘ 3018 SAN CARLOS DR 2 4 070 4 1 J
POMPANO BEACH, FL 33063 POMPANO BEACH, FL 33063 :
e S IEATW AR RRATAWO0R
Suite, Apt. #, gfC. Suite, Apt. #, stc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEl Number - Applied For
) (8] 5 - Ob (4 ‘8 5 :’ Not Applicable
Zlp - ) Coutry Zip Couniry 5. Centificate of Status Desired O - gg;;gq G:’e‘:’éﬁ"”a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOFIL, JOSEPHK. :
3284 NSR. 7 Street Address (P.0O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL. 33319

City FL ‘ Zip Code

8. The above named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signaiute. trped or printed name of reqgistered aqer: and iide if applicable. (NOTE: Rayisiered Agent signature required when ssinsiating) DATE
. FILE NOWH! FEE IS $150.00 9. Flection Campsign Financing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trusl Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Delete TITLE {"] Change [ Audition
NAME OSPINA, JULIO C NAME
STREETADDRESS | 3018 SAN CARLOS DR STREET ADDRESS
CITY-St-2P POMPANQ BEACH, FL 33083 CITY-ST-2IP )
HILE . [ Deleta ME [ Change [ Acdition
NAME .. o - HAME o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 217
TILE ' [ elete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE . [ Change  [[] Addilion
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
GETY-ST-2IP ) ) GITY-ST-2IP
TLE 1 Delste TMLE ' {]Change [ Addilion
NAME HAME
STREET ADDIESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-217
TME [ Dalele TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-§1-2IP

12. | hereby certify that the information supplied with tis filing does not qualify for the exsmption stated in Section 119.07(3)), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the sama legal effect as if made under oath: that | am &n officer or director
of the corporalion or Lhe receiver or trustedhempowered 1o execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111

changed. or an an attachment wilh an addrdss, with gthother ke empowered.
SIGNATURE Akmnraa_mw F SIGNING OFFICER OR DIRECTOR e . - Date * Daytime Prons ® ___ .

SIGNATURE:




