2005 FOR PROFI
REINSTA

CORPORATION
EMENT

DOCUMENT # P03000124626 .

1. Entity Name
C.B. CUSTOMS FLOORING, INC.

Principal Place of Business

4028 CROCKERS LAKE BLVD APT 718
SARASOTA, FL 34238

Mailing Address

4028 CROCKERS LAKE BLVD APT 718
SARASOTA, FL 34238

2, Principa! Place of Business

3. Mailing Address

WIMEATARDATNRITARMN ¢

Suite, Apt. #, elc. Suite, Apt. #, etc.

—

F{@%SF&?EMER 1 ( ;OJ

L o

City & State City & State 4. FEI Number Applied For
%' - 39 q Q I '?) 7 Not Applicable
Zip Country e Country 5. Certificats of Status Desired O ?g'gfm‘:?:‘;ﬁona'
B. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name . .
BUSTAMANTE, CESAR
4028 CROCKERS LAKE BLVD APT 718 Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FLL 34238
City FL I Zip Code

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

SIGNATURE

Signature, typed of pakntad name aof

agent and utle {NOTE: Raghtered Agent signature required when reinstating) DATE

T

FILE NOWI1I! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD [ pelgte e [J Change [ Addition
NAME BUSTAMANTE, CESAR HAME T g st mn | ol [ Rt L
£ e B b S e
STREET ADDRESS | 4028 CROCKERS LAKE BLVD., #718 STREET ADORESS A '_;-”:iﬂ j‘{ ﬁ;‘s‘g—: _‘ég‘% Pt REY
CITY-ST-21P SARASOTA, FL 34238 CITY-ST-2IP C/07 ./ 0o——10114: e T
TILE [ pelete e [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-IP
e [ petete TE [C Change 3 Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CTY-ST1-2IF CITY-ST-Zip
TITLE - E 3 Delete - TILE - - - O-change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T 2P CITY-ST-ZP
TITE 3 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplieq with this iing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath: that i am an officer o+ director
of the carporation or the receiver or trusiea empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of en an attachment with an address, with all other like empowered.

SIGNATURE:

--ﬂ’w’

Data Daytimp Phone #

ssammnzwvé;;ﬂzu yﬁs OF 316G OFFICER GA DIRECTOR
/ /S 7




