v

. FILED
2005 FOR PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000147594 S0 04-29-2005 90225 011 ***150.00

1. Entity Name
SSA FLOORING, INC.

Principal Place of Business Mailing Address B B n 2 q 33 3

22779 SW 65TH CIRCLE 22779 SW 65TH CIRCLE

BOCA RATON, FL 33428 BOCA RATON, FL 33428
07062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR I

20-0462614 Not Applicable
- " $8.75 Acditiona
5. Certificata ol Status Desired O Fee Required
6. Name and Address of Current Reglstared Agent_ o i iR e S it it —— e R e = PR

201 ESAMPLE R TN DO NOT WRITE
POMPANO BCH, FL 33064 IN THIS SPACE

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

the obligations of regj d ant.—-——-—-—.:_
yﬁjﬁ ! 0¥ [oe/o5
S s T
sien uired when reinsiabng) DATE

- " Signatura, typed or printed name of registered agent and titke it apphcable, {NOTE: Hag:sl?iad Agent sig
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. £} Added to Fees corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTQRS I
TILE PD
NAME SANTANA, MARCO

STREETADDRESS | 22779 SW 85TH CIR
CITY-ST-2P BOCA RATON, FL 33428

TILE

NAME

STREET ADORESS
CiTy-ST-ZIP

TITLE
NAME
STREET ADDRESS |

cmy-st-2e i 7 ) ) = Do W-OTWR.ITE- - ..

e IN THIS SPACE

STREET ADDRESS.
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07§3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal etfect as if mads under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changsd, or on an aitachment with an address, with all other like empowered,

SIGNATURE: UL SN A orlodos (613053207

SIGNATURE AND TYPED OR PRINTED NAME OF SIORING-QEFICER OR DIRECTOR Dais Daytsne Phone #




