FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P03000113455 02005 G035 032 *12150.00

1. Entity Name

FLORIDA INTERNATIONAL WOOD FLOOR, INC.

Principal Place of Business Mailing Address 5 0
B205 SW AVE STE #314 “B20T SIAVESTEA#I .
MIAMI, FL 33193 MiAME 33783 039889

R oy ral ||| T
S“"e Ap‘ #gff"é 3,4 S““e Ap' . etc. 03242005  Chg-P CR2E034 (10/03)
W ol Kdmi Shrind - " 20.0317423 e Appioams
g)g,l a2 Coumry /4 g%/ é é Countryg ,4 5. Cerlificate of Slatus Desired O Ei';esqa‘:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

- Name
CASTRILLON, GUSTAVO A
8205 SW AVE STE #314 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

3

o ) 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 obhgauons of reglstered agent.

e

SIGNATURE =" ]
Siunar\.lq. vped or printed name of registered agem ana uie it applicable. {NOTE: Reg:stered Agent signaiure roduirei) whn (gingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fung Contribution. O  Added o Foes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE ? [PChange [ Addition
A CASTRILLON, GUSTAVO A nAE castsjlon, BisTacvo 4.
STREET ADDRESS [+B205-SW-AYE-STE#344- SREETADDRESS | &5 AQ Pa !l e,ff/'ﬁ Dr
CITY-5T-2P  [WottAdi—33453— CITY-81-2IP ﬁm/ SA//MbGD BB/ bé
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TIILE O pelese TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TILE . [ oelete TiLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Gy -§1-2IP

12. | hereby certify that the information suppliedviith this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repdriy e and accurate and thal my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or rustee ¢ prod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgrese\ alt other like empowersed.
SIGNATURE: _ X M/zq”/ zoo< [296)2¢ 7 - 404>
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime 0 8

SIGNATURE AND TYF




