FILED
May 24, 2004 8:00 am

DOCUMENT # PO3000! 1 6773

1. Entity Name

JHéwmez. Flooring y2na.

Secretary of State

05-24-2004 90008 011 ***150.00

Principal Place of Business

/POSWIasST #6
HiQM/'/ FL 2220

Mailing Address

/ 60 SO
l—!’mm}/ F

ST #C
L D3v2p

18U4L¢d/

2. Principal Place of Business 3. Mailing Addrass

AT 0

Suita, Apt. 8, stc.

) Suite, Apt. #, etc. Chg-P CR2E034 (10/03)
e S B - P _ — e
City & State City & State 4. FEI Number i Appfied For
20-//Z235006 Not Applicable
o Country i Couniry 5. Certificate of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name -

[/éndelf J0se A
/BOsw 1o sT #<
riGm; | PL23/20

Streat Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE M . O pelete TILE [ Change [ Additien
NAME @n C'/E E-—/jo Se A NAME
sest aokess | /BOSUWY 1S ST ‘#»6 STREET ADDRESS
CITY-ST-2IP MIGQ’); = 5‘5’30 CITY-ST-ZIP
e 7 O Celete e OJcrange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
omY-sT-zp CITY-$T-21P
TILE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete LE [ Gtange [ Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE [ Belete TTLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CHY-§T-2IP
TILE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CiTY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplementai report is
of the carperation or the receiver or trustee empgw,
changed, or on an attachment with an address, fvj

Jipo

te
e fhis

accuy

does gotlqualify for the exemplicn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

/s
SIGNATURE: ________ /A7 ‘V‘

Date Daytime Phona #




