2005 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000t21619

1. Entity Name

AREA FLOORS CORPORATION

~ Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

4350 HILLCREST CR, APT #616
HOLLYWOOD FL 33021

Mailing Address

4350 HILLCREST CR, APT #616
HOLLYWOOD FL 33021

IR T

2. Principal Place of Busines;

3. Maling Address

Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E0234 (10/04)
City & State T o City & State 4. FEI Number Appliad ‘For B

o 56-2411768 Not Applicable
Zp Couniry Zip Country " . $8.75 additional

5 .
Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

GALVIS, LUIS J
4350 HILLCREST CR, APT #616
HOLLYWOOD FL 33021

Street Address {P.0. Boex Number is Not Acceptable)

Ciy

FL \ Zip Code

8. The above named entity sgbmits this statement %or the pquose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the sbligations of registered agent.

SIGNATURE _

Signhaiua, typed of prmisd name of Tegsteiad agent and Wa it aopicable

{NOTE FRegisterad Agent signaturg required when raimstating)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 .7
Male Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IIE P [ Delete 1L e [ change [ Addiion
NAME GALVIS, LUIS J - L. BUAOARPRI R

STREET ADGRESS | 4350 HILLCREST CR, APT #616 STRELT ADDRFSS RS 05-B0M4-003 158, 78
CIY-S3-29 HOLLYWCQOD FL 33021 . CHTY-ST- 2P

ilTLE [ Delete O [ change % Addition
NAME NAMF

STRCET ADDRESS r STREET ADDRFSS

CTY-ST- 27 oNY-S1-2P

L [ Detete U [dchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Y- ST-AF ] Y -S1-71P

e [ petete T ] cChange [ Addition
NAME NAME

STRELT ADDRESS SiRFET ADDRLSS

CHY- §T- 2P TV ST 7P

nile 7 Delete BIE [J Change ] Additon
NAME NAME

STREET ADDRESS SIREETADDAESS

CiTY &1-2P Gy 5T.72w

nitk T Delete HILE [CIchange ] Additzon
NAME NAME

STRLLT ADGRESS STRELT ADDRESS

CITY §5 . 2P I Cle-s1 7@

12. | hereby cerh'mthat the infermYtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
i

indicated on this reportor s
of ther corporation or the rec
changed, or on an attach

SIGNATURE:

lamental report js true apd accurate and that my

NP
v

th all\gther like empowered

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

signature shall have the same legal effect as if made under oath; that | am an officer or director

AS5A4260399 |

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

os~z¥—osm

Laylme Phone &



