{

we s

FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

0 ANNUAL REPORT

s

Secretary of State

E)gityCNLaJminENT # P030001 13455 01-23-2004 90037 031 ***150.00
FLORIDA INTERNATIONAL WOOD FLOOR, INC.
Principal Place of Business Maiting Address
8205 SW AVE STE #314 ) 8205 SW AVE STE #314
. MIAMI, FL 33193 : MIAMI, FL 33193 . .
T S RGO AR ER A
Suite, Apt. #,elc. ) Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
. City & State City & State 4. FEI Number P ‘ Applied For
S0 03¢ r7‘-/ p I Nat Applicabie
“p Countey Zp Gountry 5. Centificate of Salus Desired ~ [J  98+79 Additional
. Fee Required
== e gsaw-w 6.5 Name and Addrass of Current Registered ‘Agent Tres—sos i s 5o amma=== 2 = Nama arid ‘Addréss of New Registered Agént T

Name

CASTRILLON, GUSTAVO A

8205 SW AVE STE #314 Street Address (P.O. Box Number is Not AAcceprabIe)

MIAMI, FL 33193

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE :
v Signalure, typed or printed name of registered agent ana 1ile it applicable {NOTE: Registered Agenl signature required whien reinstalisig) DATE
) FILE NOWIE FEE 1S $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
TITLE P {1 Datete TITLE [ Change [ Addition
NAME CASTRILLON, GUSTAVO A NAME
STREET ADDRESS | B205 SW AVE STE #314 STRECT ADORESS
CITY-ST-ZP MIAMI, FL 33193 . CITY-ST-2IP
me v _ ‘ﬁ‘oemg e \ [Jcrange  [J Addition
NAME ALBOLEDAON, ISABEL. C NAME
STREET ADDAESS | 8205 SW AVE STE #314 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33193 CITY-S$T-ZIP
TME S momme _ TITLE [7) change [ Addition
nwe T CASTRIELONSTEPHANIE - oo ToNNaME - i ' we T e e e -
STREET AUDRESS | 8205 SW AVE STE #314 STREET ADDRESS
CITY-5T-72I MIAMI, FL 33183 - CiTY-5T-2IP
FITLE [ Delete TTLE [ Change [ Addition
NAMEC NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P : . CITY-S7-21P .
TITLE [ Delete TLE [} Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TMLE . 1 Delete THLE [3change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF" CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplemen
of the corporation or the receiver or tri

plied with this filing does not quatily for the exemption stated in Section 119.07(3)i}, Florica Siatutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or direclor

e smpowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

changed, or on an aitachment Zﬁq an }
SIGNATURE: X : { Gosravo A, d?s-rnu.z.ol) (%)ﬁf 7- dod>
\ SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIHECTOR pDESI bE‘&T—' Date Daytima Phone #




