FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

1DEOICNUMENT # P04000005083 04-13-2005 90046 025 ***150.00
. Entity Name
ROLANDO DELGADO FLOORING CORP.
Principal Place of Business Mailing Address
5512 GOLDEN DR, 5512 GOLDEN DR,
TAMPA, FL 33634 US TAMPA, FL 33634 US
T v AR AR AU
Suite, Apt. #, eic. Suite, Apl. #, etc, 04042005 Chg-P CR2EC34 (10/03)
City & Staie City & State 4. FEI Number ‘ Applied For
20 -05£695 /& Not Applicable
Zie Cauntry Zip Country 5. Cenificate of Status Desired [ ?gg?q Addiionl
) 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
DELGADOQO, ROLANDO
5512 GOLDEN DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL. I Zip Code

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

SIGNATURE
Signature. typed or printed name o regisiered agent and fitie it applicable, (NOTE: Registered Agent signature required when reinstazing) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedtorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oetere TITLE Ocrange O Addition
NAME DELGADO, ROLANDO HAME
STREET ADDRESS | 5512 GOLDEN DR. STREET ADDRESS
Ciry-s1-zp TAMPA, FL 3364 Y- ST-0p L
TTLE VP .yge;m TE é‘( Py, 3 2 W ./6/ o5 [} Change Wdition
NAME HERRERA, REYNALDO NAME —~ > (, [/
STREET ADDRESS | 6208 AXEL RD stReeT aDORESS | S ol v/ '0 <.
orv-sze | TAMPA, FL 33634 oTy-§1-2P Totera L7 TEELLE
ML I . 1 peiete e i L e — o =T Crangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE (7 Detete TME Ol crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TITLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ oetete TALE [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgweredfit execute this repert as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, fvith all ther like empowered.

SIGNATURE: /7 fo/ﬁwﬁ De /a Aa% / 505

SIGNATURE AND Tv#ED OR PRINTED NAME OF SIGNING OFFICER OP DIRECTOR

Daytime Phione #




