| DOCUMENT # P03000145251

% 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

£
SECRETARY TF 57a7s

1. Enity Name

ARIAS FLAMINIO FLOORING INC. ’

DIVISION OF CAnpcRaT ons

06FEB23 PH 3: 2

Puncipal Place ol Business

829 SW 4TH AVENUE
CAPE CORAL, FL 33991

Mailing Address

829 SW 4TH AVENUE
CAPE CORAL, FL 33991

DO NOT WRITE IN THIS SPACE

NIRRT AR

02082005 NoChg-P  CR2E034{10/03)

4. FEI Number Appliea For b
90-0127002 Not Applicatic

5. Cenilicate of Status Desired m| ?g';gqu:;”“”a‘

6. Name and Address of Current Registered Agent

ARIAS, FLAMINIO
829 SW 4TH AVENUE
CAPE CORAL, FL 33991

DO NOT WRITE |
IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing its registered oltice or regislered agent. or both, in the Siale of Florida. | am famhar win and azcep!

Ine obligations of regisiered agen!.

SIGNATURE

Sgnatere, lypeo o panted name al fegisiared agant and lille if applicable

(NQYE" Ragisiered Agent signature requiret when rginstanng) Dare

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

]
10. CFFICERS AND DIRECTORS ]
HiLE P
LAY ARIAS, FLAMINIO

STREET ADURESS | B29 W 4TH AVENUE

an-st.ar | CAPE CORAL, FL 33991
e 1 TR
AL ARIAS, ELIZABETH B

UETITADURESS | B29 SW 4TH AVENUE
cibv-si e CAPE CORAL, FL 33991

LR
HAME
STREET AQONESY

DT N4

BT
tAME

STRELT ADDRESS
Ty Se

ML
KAME
3IRECT AGORESS

JEr SEONP

[R15

HAME

SIREET AQURESS
CHY-Si- 2P

SOOETI2S99435
(3030601097021 =150.00

I

DO NOT WRITE
IN THIS SPACE

|

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemption staled in Section 1 19.0?§3)(i), Florida Stawnes. | further ceriity tnat the latma
mdicated an this reporlgr supplemental report is true and accurale and that my signature shall have the same legal &

Q1 ine corporation o
changed, or on.an gnichment wilh apaddress, with all other like empowered.

SIGNATURE: ily7aus

ceiver or lrustee empowered lo execule this report as required by Chapter 807, Fiorida Stafutes: and that my Name appeais 0 Blocx 15 o+

fect as if made ynder calh, that | am an oliicer o 3

ﬂf/ﬁ/ﬂa i

A ~7w,im EAINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daie Castrve Pugeg a

—]

o



