2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000050397

1. Entity Nama

ALEX WOQD FLOORS, INC.

FILED

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91208 028 ***150.00

Principal Place of Business Mailing Addrass XN
307 NW 72 AVE #4118 307 NW 72 AVE #418 24066122
MIAMYL FL 33126 MIAMI, FL 33126 .
N v CAR O RN
Suite, Apt. # elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FEI Number Applied For
04-3157186 Not Appiicatle
Zip Country Zip Country 5. Cerlificate of Status Desired 0l Ei.;gqlﬁ?:énnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_____ I

ALEMAN, GIOVANNA
307 NW 72 AVE #418
MIAMI, FL 33126

e e

Street Address (P.0Q. Box Number is Not Acceptable)

City

F LT 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 famitiar with. anct accept

the obligations of registered agent.

indicated on this report or supplemental réporkis true and ;
of the corporation or 1he receiver or trustep emppowered tg
changed, or on an attlachment with an adqregs, with all o

SIGNATURE: X ur 1) Y

#like em ered

s
SIGNATURE __&-
* : i}l()[lali\ll% fyped of printed name of registerer] agerl and fide if ppiicatle. {NQTE: Aegstersd Agent signature reguired when reinstating) DATE
'; I -
_ FILE NOW!I FEE IS $150.00 9. Election Campalgn Flnanc|ng $5.00 May Be
After May 1,:2004 Foe will.be $550.00 Trust Fund Contribution. Added to Fees
10. K . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 2D, e 3 oelete it [ Change  [] Addition
waME . | MORA, ALEJANDRO NAME
STAECT ADDRESS | 307 NW 72 AVE #418 STREET ADDRESS
ciy-st-zk | MIAML, FL 33126 CITY-ST-2P
me D’ o [ Delete TITLE [ Change [ Addition
name -7 I ALEMAN, GIOVANNA NAME
STREET ADDRESS | 307 NW 72 AVE #418 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY - ST-2IP
TITLE ] Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADMIRESS STREET ADDRESS
emesar | T T T T T R o sie T T
TITLE 1 pelete TITLE [[) Change  [] Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITy-St1-2Ip CilY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
LE ) [1 petete TIE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information suppli ith this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

durate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
pcute th port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

4l25/2004 (35 )6 lo-902p

T Cate Daytima Phone #

SIGNATURE ANB TYPED ?ﬁ PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




