2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P04000008623 ecretary of State

1. Enlity Name 0T ok
J. A B. WOOD FLOORS, INC. 04-27-2005 20300 027 150.00

Principal Place of Business Maliling Address
3018 SAINT CARLOS DR. 3018 SAINT CARLOS DR,
MARGATE, FL 33063 MARGATE, FL 33063
P g O R A
1040 Nuw Bo Avewve| 1040 NW BO Aewue |
Suite. Apt. 4, e‘c-_g 0 - Suite. Apl. #, etc 0 ~ - | -oszes  cngP — CR2EO34TI0/03) —
City & State City & State 4. FEI Number Applied For
H‘\EG}A‘ E) Fl—- HAEGK-"EJ FL 30"05q0 I5O Not Applicable
4ip 33063 Ciunt;y U = Zp 3 306 = Country J S 5. Cerlifica{le of lStalus Desired O geaa';esqlﬁ?ed:iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH K. NOFIL, P.A. i
4284 N. STATEROAD 7 Street Address (P.0. Box Number is Not Acceptable}

LAUDERDALE LAKES, FL 33319

City FL Zip Cade

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
ihe obligations of registered agent.

SIGNATURE
Signature, typad of pintad name of registared agent and Kitla if applicable. {NOTE: Registarad Ager signature requirad when reinstaling) DATE
“FILE NOW!I! FEE IS $150.00 | o ElectonCampaigntinancing” =~~~ 35.00'MayBe |~ ~~ = T T -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 Delee TIILE [PThange [ Addition
NAME BULTRAGO, JESUS A NAME
STREET ADRESS | 3018 SAINT CARLOS DR. steeTanoeess |1040 NUd B0 AVENVE
or-s-2P | MARGATE, FL 33063 CITY-ST-2IP HbeoaTE , FL 33063 |
TNLE O Delgle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY~$T-ZIP
TINLE {3 Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Cry-$1-2i0
TITLE . [ Delete TIMLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE O peiete TINLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TMLE I Delete TIMLE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or tha receiyer or trustee
changed, or on an attachmegffwith an 4

SIGNATURE: _ A

?GNATUHE AND TYPED OR PRIWME OF sslqﬁme QFFICER OR DIRECTOR Date Daytime Phong 4

oes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-+ —



