2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P(3000059240

1. Entity Name
M.A.G. WOOD FLOORING CCRP.

(05-03-2004 90412 018 ***150.00

Principal Placs of Business

4000 COLLINS AVENUE

512
MIAMI BEACH, FL 33140  US

Mailing Addrass
4000 COLLINS AVENUE

512
MIAMI BEACH, FL 33140 US

94080081

2. Principal Place of Business

o0 \wess BNhe

3. Mailing Address

Qoo wesh Que

0 O O

—Suite, Apt. #,.etc.

=“ahe  \Wah).

“,.._SLu'le,‘Am. #Hoelc ..

Soke UPT)

- 02162004~ ~Chg"P—""—"CR2EQ34 (10/03)

City & State Cily & State 4. FE! Number Applied For
AA(CIN N\ o T L T Q@on, acyy ©L Uus-osisqul Nol Appicabis
Zip Country Zip Country . . 88.75 Additi
5 5. Certilicate of Status Desired O . \dditional
B%\%q M % ?)5 l '501_ Q/l, b- Fee Required
6 Name and Address of Current RAegistered Agent 7. Name and Address of New Registered Agent
MNama

GARCIA, MARTIN A

4000 COLLINS AVENUDE
512

MIAM| BEACH, FL J3314-0

Street Address (P.C. Box Number is Not Acceptable)

City

4

FL inp Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or prnted narne of n

agent and title it

{NOTE: Registeraa Agen signaturg requited when reinstating)

DATE

FILE NOWIII-FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5;00 May Be -

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - P [ Detete TiTLE (0] [@-ehange [ Addition

NAME GARCIA, MARTIN A NAME YMOo5%s W Goasciay

STREET ADDRESS | 4000 COLLINS AVENUE APT 512 STRETADDRESS (Al (0 fst Que e &% L\aﬂ

orv-sTze | MIAM! BEACH, FL 33140 a5 e Roony Seccn, L 23439

TITE {J Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 21

TINE {7 Delete T7LE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T- 7P

e {] Detete TTLE [ Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDHESS )
P A - CY-sT-2iP = - - T - T

TILE [ Detete e [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

oiTY-§1-2P CITY-§T- 217

TLE [ Detete TILE [ Change  [TJ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- ST- 7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; thal i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on.an attachment with an address, with} all other like empowered.

!

_ (0t B Qoras pwué.

e w8522

SIGNATURE: .

SIGNATURE AN

“TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Daytime Phane #




