‘; . FILED
2004 FOR PROFIT CORPORATION - Jun 14, 2004 8:00 am

. __ANNUAL REPORT Secretary of State

DOCUMENT. # P03000041491 06-14-2004 90002 045 ***1 50,00
1. Entity Name
WOOD FLOORS & MORE INSTALLERS, INC.
Principal Place of Business Mailing Address
(B B0 DSy bb5ay s 13 34 5
MIAME FLE 344 WAL L3310y “‘[O
e s H||“||’Nlllllﬂmllm||N||\|\||\H|l||\ﬂ|\‘| |!|H||’|||ﬂ||||

Suite, Apt. #, etc. Suite, Apt, #, stc. 03272003 Chg-P CR2EQ34 (10/03)

City & State - City & State - ‘ ‘4. FEI Number - ’ Applied For

, O - tHe s 1.2 9’ O - Nat Applicable
JpW‘f DO e PP e COUNIY s e e Dasired D‘“?g“ggli:?:mnal R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Name

RIVERA.ANTONIO!
‘053‘\ SR Sq. Street Address {P.O. Box Number is Not Acceptable)

MIAMIFL 22,0

r

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Ragistered Agant signature required when reinsiating) DATE
it L e R
FILE NOW!! FEE IS $150, 00~ 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
\,\nnus by Saptember 8, ZOMJM Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TTLE PD | O petate TALE . [JChenge  [] Addition
NAME RIVERA, ANTONIO NAME
STREET ADDAESS '~(a'5a\ SO 13 54- . || STRECT ADDRESS
CITY-ST-2P MIAMI, FL 531\}5& - CITY-57-21P
0il3 1 Delete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OISt e RUSRURN . B¢ 5177 ] I prr s 2 e i
TITLE j O Detete TITLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS i ‘I smeET aDoRESS
CTY-ST-ZP . CITY-ST-ZP
TITLE . ] Delete TITLE [T change  [T] Addition
HAME NAME '
STREET ADORESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2P ]
TLE : O palete TITLE [ change [T Addition
NAME NANE '
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TME " 7 Delete TME [ change [ Addition
HAME KAME
STREET ADDRESS ) STREET ADDRESS
CMY-ST-2IP C CIY-§T-2P

12. 1 hereby ceriify that the information supplied with this filiry g does not qualify lor the exemplion stated in Section 112.07{3){i}, Florida Statutes. | further certify that ihe 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Ao P Ao

SIGNATURE ANB TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




