2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000083946
1. Entity Name -
APEX WOOD FLOORS, INC.

Principal Place of Business

6498 S W 39 STREET
MIAMI FL 33155

= o i MaﬁngAd

dress

5499 S W 38 STREET
MIAMI F(L 33155

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2005 08:00 AM
Secretary of State

R

Suite, Apt #, sic, = Suite, Apt #, elc. 1st MOORE CR2E034 (1 0[04)
City & State - City & State 4, FE| Number ) Applied For
) 20-0131254 Not Applicable

= - -

o County dip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Marne and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- T tName )

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 submiits this statement Tor the purposs of changing its reglstered office of regisiered agert, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent, T

SIGNATURE

“ignature, bped of prntad nAe o rogicterad ngent and Wl if affhralls

(NOTE Regislorad 3391 signatie requred whan e whng)

DATE

FILE NOW!!! FEE IS $150.00 = -
After May 1, 2005 Fee Will Be $550.00 . |
Make Check Payable to Florida Department of State '

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

10. “"OFFICERS AND DIRECTORS _ I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tiftt PTD o T [ Delete e ‘ [ onange [ Addition
HAME PEREZ, JOEL - NAME f lt"lﬁi]ﬁij?m?g‘&
SIREEIADDRESS |B499 5 W 39 STREET STPEET ADDRESS oty et
3 A I —
aN-STze  MIAMI FL 33155 B 34/25/05-80030-018 150,80
amLE T [ peleie BiE [J Change ] Additlon
NAME HAME
CIBEET ADDRESS STREET ADDRESS
GITY-ST-2iP Ty 577
WL - I pelete g Clchange [ Addition
NAME HAME
GTREET ADDRESS STREET ADDRESS
ory-S-21P LY -5T- b
niLE T O Delets Tt OJ change L Addition
NAME NAMEE
STRECT ADDREZS STREET ADDEE L
CiTY-ST-2IP Y. ET-ZIP .
TILE ) O Celets AITLE Jcnange [ Addition
NAME HARE
SIRECT ADORECS L IREET AUTRESS
oY ST-21P Y51
IILE ) o T Delets T [ change [ Addition
NAME NAME
®IRCET ADBRESS “THEET ADDRES
G- 5T 2P GTY-SL 2

i2. | hereby cerﬁg that the inforEajion'supb!ied with this filing does not qualify for the exernption stated in Section 11 9.07(3)N), Florida Statutes, 1 further certify that the information
is report or supplamental report is true and accurate and that my sighature shall have the same legal effect as if made urder cath; that | am an efficer o director

inclicated on I
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver ar trustee empowered to execute this re

changed, or on an attachmeni with an address, with all ather like empowered

SIGNATURE: _|

70 35545773

OHSIGNING OFFICER OR DIRECYOR

04/94 [2005

Dlate Davime Phone #




