2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

P0O300004 1
1. Entity Name l )
-29-2004 90061 025 ***158.75

A & M WOOD FLOORS INC. 03-29
Principal Place of Business Mailing Address
15365 SW 79 TERRACE 15365 SW 79 TERRACE - w vy
MIAM! FL 33193 - MIAMI FL 33193

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CRZ2EQ34 (1 1/03)

City & State City & State 4. FEI Number Applied For

=)= p¥EX3| Q/ Not Applicable
Zp Country zip Country 5. Certificate of Status Desired [E/ E‘g‘gigf:;““”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

IE};%?AS:V'C’M%U-FIE-RRACE Street Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33193

City FL Zip Code

8. The above named g

y sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of,

gistefed nt.

SIGNATURE PO Ne-OEC T LN H.2 /o
Signature. Typed or printed name of registered ageont and title  apphcabla. {NOTE. Registerea Agent signatuea requirad when rainstating} DATE
/“FILE NOW! FEE 15 $150.00 . . _ . .
b i A N . Election C Fi
. After May 1, 2004 Fee will be $550.00 ~ " et o Gomtion 0 01 S ttay 2o
Make Check Payable to Florida Department of State - ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deletz TITLE [ change T Addition
NAME TRAINA, MIGUEL NAME
STREET ADDRESS | 15365 SW 79 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 CHTY-ST-2IP
TITLE vD J Delete TITLE [ Change [ Addition
NAME BAGLIN, ARACELI NAME
STREET ADDRESS | 15365 SW 79 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-S57-2iP
TILE O peiste TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CImy-ST-2IP
TITLE O Detete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZiP
THLE ] Delete TILE [ Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiem | report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { arm an officer or director
of the corporation or the receive, lee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black t1if
changed, or on an altachmenrwith agf address, with all other like empowered.

SIGNATURE:/

o3P0 305-95/~5522

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




