2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2005 8:00 am

DOCUMENT # P03000118341 Secretary of State
1. Entity Name - 03-28-2005 90008 039 ***150.00
WOQOD FLOORS BY ALEXANDER INC
Principal Place of Business Mailing Address
3012 25TH STREET WEST 3012 25TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 342085
b - AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. 1st MOORE CR2E034 {10104)
City & State © City & State 4. FEI Number Applied For
20-02283Y%3 Not Applicable
ap h Country ) ap Country 1. 5. Cerlificate.of. Status Desired aees[-] - ?g:%“igﬁpﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&l_zuzzéq—hAé_-F%(EAENrDvE‘lEST Street Address (P.C. Box Number is Not Acceptable) -
BRADENTON FL 34205
- ) ) —— B City Zip Code
A~ FL

8. The above named entity submits this s 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,
cee—" A)exam/e/ 6 /wz-;’y pw A er Malch g, 205

Signature, lyped or printed narme ol tegistered agen! and lilke it applicable {NOTE Regrstarad Agent signaluie required when reinstahing) . DATE

SIGNATURE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. 7] Added to Fees

. ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .- PD e [ petete TILE {Jchange ] Addition
NAME GALUZIN, ALEXANDER NAME
STREET ADDRESS | 3012 25TH STREET WEST STREET ADDRESS
oir-si-2p | BRADENTON FL 34205, CITY-ST-7P
MiE ‘ [ vatete TITLE [JChange [ Addition
NAME MAME
STREET ADDRLSS STREET ADDRESS
CiTY-S81-2IP CITY-ST-ZiP
TILE 1 betete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS . | —— - STREET ADDRESS : - - =
CIY-$T-2F CIY-ST-2P
TILE O Delete TITLE [J¢hange [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
THLE O Delete TITLE ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . ST-2P I CiTY-ST.7P
HILE O vdelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-1P

12. | hereby certify that the information supplied with thi;
indicated on this report or supplemental report j#
of the corporation of the receiver or trustee epib

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an add all other like empowired.AI Cxau/e/ ) )} - 9[{/ _
SIGNATURE: é'ﬂ/u 27 MN(A/A 2 200y 73053 2

SIGRATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daynma Phone #




