FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

AVAILABLE FLOORING & CARPENTRY SOLUTIONS,

CORP.

Principal Place of Business Mailing Address -

3722 SW 26TH TERRACE 3722 SW 26TH TERRACE

MIAMI, FL 33134 MIAMI, FL 33134

e v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

40-0087784 Not Applicable
@ | Gy ae | G . -+~ -|+B. Certificete of Stetus.Desired. =~ [ f‘g‘;’l?qaf:;""ﬂ?i‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

VALERIANO, JUAN F

3722 S.W. 26 TERRACE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL. 33124

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed nama ol regislared agent and titke It applicabie. (NOTE: Registared Agent signaiure raquired when reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD/S/ T 0 pelete TME /77 Ol change [0 Acdition
NAME VALERIANO, JUAN F HAME
STREET ADOAESS | 3722 S.W. 26 TERRACE STREET ADORESS
CITY-$T-ZP MIAMI, FL 33124 cimy-ST-7Ie
TITLE 7 Delete hE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-57-2IP
TIE . " Coeee me "“ © 7T Ochange [T Addition
HAME ’ HAME
STREET ADDRESS SIREET ADORESS
Chy-$i-2IP Cly-57-2IP
TITLE O detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZiP CiTy-ST-2IP
TLE 3 velete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZIP CITY-ST-2IP
TITLE [ celete TILE Ocnange O Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY - ST-ZiP Cry-ST-2I9

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an ad all other,

- . ——

SIGNATURE: Jenw F \beeeitno ’/"%’5 305 -
" NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATHRE AND TYPED OR PR Daytime Prione #




