-—,

2004 F

GR PROFIT CORPORATIDN
“ ANNUAL REPORT

DOCUMENT # P03000067225
kfélij'LméﬂRq FLOORS & INSTALLATIONS, INC.

/]

Principal Place of Businass

5862 W. 25 CT
HIALEAH, FL 33016 .

Mailing Address
5862 W. 25 CT

HIALEAH, FL 33016

2. Principal Place of Businoss

3. Maiting Addrass

Bulta, Apt. #, efc.

Suita, Apt. &, etc.

FILED

Jun 01, 2004 8:00 am

Secretary of State

04-30-2004 90383 001 ***150.00

66425034

RO GACK AR

_|_.MONTES DE.OCA, ALEJANDRO
5862 W. 25 CT
HIALEAH, FL 33016

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4 FElNunvgs,'?l 3-53 Applied For
: : 5_ - Not Applicable
COR ] Couny oo Country 5. Cerliicate of Status Degired [ 2&7“5 Addltional
6. Mame and Address of Curmnt Regl d Agent 7. Name and Addross of New Registered Agent
: e - Name -

Strest Address (P.O. Box Nuqtor i3 Not Accaptable)

City

FLJ Zip Code

SIGNATURE

tha obligations of reglsted agent,

8. The above named entity submits this statement for the purpose of changing s regi

d office or

d agent. or both, in the State af Forida. | am familiar with, and accept

(NOTE: Ragistered AGent $)thtne req T Wit reineliong)

Siofalrss, fyded Or BRI farbe of rA0 Eirec agend anc e @ apploxbi
P

FILE NOWIH! FEE IS $150.00
After May 1‘,_2904 Faa will be $550.00
. 3

P. Eleclion Campaign Financing
Trust Fund Contribution.

%$5.00 May Bs
Added to Fats

10. ;o f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
|Twme= [ PTSD™Y =TT T YT TTObem T e - ST TOTT T T O cheme [ Additon
NAME MONTES'DE OCA, ALEJANDRO WAME
STREET ADDRESS | 5882 W, 25 CT STREET ADCAESS
cmy-51-2¢ HIALEAH, FL 33016 CITY-51-2P
Tme ' O Delet TRE O change [ Addition
NAME NAME
STREET ADDMESS STREET ADORESS
CITY-ST-27 CAY-ST- 3P
nne [ Delere TME [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P ey st
_IME e DOpetete . TmE_ - o _ _Ochage [JAddiion_
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-29 .
TME [ Deletz E [J Charge  [C] Addition
;M-_z.____;_f'—_ _-‘..-L'_;_::_,_-— T . S 'm- - — —— i — = s — = S i —
STREET ADDRESS. , STREET ADDRESS
OIFY-5T-20 4 cmy-sf-zp
TIME O peleie me Ochange [ Addition
NAME RAME .
STREET ADDAFSS STREET ADCRESS
onv-st-ze | oy-st-2P
12. | hereby certify that the infarmation supplied with this fiting daes not quallly for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | furthar certity thar the information
indicated on this feport or supplemental report is trug and accucats and that my signature shall have the same lsgal effect as if made under oath; thal | am an officer of director
of tha corporation or tha receiver or trustee smpawared 1a axecuta this /eport as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 o Block 11 if
changed, or on an altachment with an address, with all other like empawsred.
SIGNATURE:;

PICER ON

wa——




