2005 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

ON ecretary of State

DOCUMENT # P03000091119

1, Entity Name

J&D CUSTOM FLOCRING DESIGN, CORP

04-18-2005 90556 040 ***150.00

Principal Place of Business

554407 ARBOR CLUB WAY
BOCA RATON, FL 33433

Mailing Address

554407 ARBOR CLUB WAY
BOCA RATON, FL 33433

0035894

ARG A

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. ite. Apt. #, elc.
Suite. Apl. #. elc Suite- Apt. #. el 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 2, 5__2_2" -5 zJ _g’ Applied For
APPLIED FOR Not Applicable
Zi| Count Zi b it
» ountry ® Country §. Cartificata of Status Desired O $8.75 Additional
Fee Required
. — --6. Name and Addross of Current Registered Agent ~———— - — — -1 — ——7- Name and-Address 6f New Reglstered Agent’ ™™~
Name

NAGARQ, MIGUEL D
554407 ARBOR CLUB WAY
BOCA RATON, FL 33433

Streel Address {P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

pprpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

{NOTE! @eﬂid AQant SiQNALLIe EqUIEn When reinstanmng)

OATE

FILE NOWI!I FEE IS $150.00

9. Flaction Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. {0  Added to Fees
e Y
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN #1
TLE P ] Detete TILE Ochange [ Addition
NAME SAAVEDRA, JUAN CARLOS HAME
STREETADDAESS | 9981 RAMBLEWOOD DRIVE STREET ADDAESS
CiTy-ST-2IP CORAL SPRINGS, FL 33071 CITY-S1-2IP
TILE VP ’ O Delete TILE [ Change  [] Addition
NAME NAGARO, MIGUEL D NAME
STAEET ADDRESS | 554407 ARBOR CLUB WAY STAEET ADDAESS
CIFY-ST-2IP BOCA RATON, FL 33433 CITY-ST-21P
TINLE [ Delete THILE [J Change [ Acdition
NAME =~ 7= [~ - = - - -8 HAmE — e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE 71 Delete TRE [ change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TMLE O pelere TmE [ Change (] Addilion
NAME NAME
. STREET ADDRESS STREET ADDRESS
. CITY-SI-2IP CITY-51-2P
TMLE 1 petete TILE Clchange [ Addiion
NAME > " e NAME ’ " YR
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P - . A LS - e -

the

12, | hereby cerlity that the information supplied with this fifing does not qualify )
my si

indicated on this report or | report is true and accurate ana il
of tha corporation or the reggiver of rus mpowered 1o exacute thi
changed, or on an attachmint with an addrabs, with all other like e

SIGNATURE

exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify thal the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Fhone #

D)

-




