2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUIVIENT # PO3000083946

1. Entity Name

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90071 003 ***150.00

APEX WOQD FLOORS, INC.

Principal Place of Business

6499 S W 30 STREET
MIAMI FL 33155

Mailing Address

6498 S W 39 STREET

MIAMI FL 33155

2. Principal Place of Business

i

3. Mailing Address

Suile, Apt. ¥, etc.

Suite, Apt. #, etc.

ﬁ; MOORE

CR2E034 (11/03)

Jl

I

City & State City & State 4. FEI Number Applied For
-' O ’45/ QJW Not Applicable
i j Count i
Zp Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. - Name _ - T

" PEREZ, JOEL
6499 S W 39 STREET
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

Ihe obligaiions of registered agent.

SIGNATURE

Sgnaturs. typed or printed name of registered agent and litle of appllcamé. .

{NOTE: Ragrstered Agent signature required when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOFIS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Deiete TITLE [ Change [ Addition
NAME PEREZ, JOEL NAME
STREET ADDRESS | 6499 S W 39 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-71P CITY-ST-ZiP
111 S - . oslste TILE [J-Change - [ nddition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE ™ Delete TITLE ¥ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-21P
THILE 3 delete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach t with an addrﬁs with all other like empowered.
SIGNATURE: G OQJQ

Hi7/900L (13554573

Ffm‘ruﬁe AND TYPED OR FRINTED NWF SIGNING OFFICER OR DIRECTOR

“Layume Phane #




