2004 FOR PROFIT "ORPORATION
ANNUAL I __PORT

: = ED
DOCUMENT # P03000135913 FLED
1. Entity Name
CONTINENTAL FLOOR & TILE, INC. DGEIR 15 £016: 1S
Principal Place of Business Mailing Address [;'» v ?l—, T}:
3785 NW 79 AVENUE 3785 NW 79 AVENUE ' g
MIAMI, FL 337166 MIAMI, FL 33166
F RS o O O e
Suits, Apt. 4, ele. Suite, Apt. #, etc. 02032004  Chg-P CR2E034 (10/03)
Cily & State . City & State 4. FEI Numb'e‘; Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?i’gesq{;‘.?é’é"m
6. Name and Addrese of Current Registered Agent .. . . - 7. Name and Addrass of New Registered Agent -t
Name
MARTIN, MIGUEL A ESQ.
848 BRICKELL AVENUE, SUITE 830 Strest Address (P.Q. Box Number is Not Acceptabls)
MIAMI, FL 33131
City FL Zip Code

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

SIGNATU
Sigrature, typed or printed name of registared agent and litls 4 appiiceble. {NQTE: Registered Agant sipnakuie requiredt when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Haction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [0  Addedio Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete me [ change [ Addition
NAME RAMOS, DAVID NAME 1 =0 BE‘; = ‘“;" ”"I"' 1
STREETADDRESS | 3785 NW 78 AVENUE STREET ADDRESS 390401043017 ##300, 00
CIY-ST-7IP MIAMI, FL 33166 CIY-5T-21P
mE D . 3 Detete e DI change [ Addition
NAME LOPEZ, BEGONA NAME
STREET ADDRESS | 3785 NW 79 AVENUE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33166 CITY-ST-21P
e [ etete TIRLE . [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CHTY-ST-ZP
TME O oelete nme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P ) CITY-ST-ZIP
TLE [ cetete HILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-si-ne CHY-§T-2P

12. | hereby certify that the information supplied with this filing 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 supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

smmﬁun&%&b‘d Q(Lmﬁ David Ramos (30333”“””"27/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Date Daytima Phone #




