FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000008991 1352008 SO 045 <1 5000

1. Entity Name

ARTEAGA FLOOR COVERING, INC.

Principal Place of Business Mailing Address b U “ “ 5 1 5 3

2409 BAKER AVENUE 2409 BAKER AVENUE

HAINES CITY, FL 33844 HAINES CITY, FL 33844 .
Suite, Apt. #. etc. Suite. Apt. #, etc. 01202005  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer
L0-0Lop 700 Not Applicable
ap Country Zip Country 5. Cortficale of Siatus Desired ~ [J  98+79 Additional
Fee Required
st 6.> Name and Address of Curren{ Registered Agent »-7 ~—— ~wosmmms =7:-Name and Address of New Reglstered Ageni— - =—=-~~—--

Name

ARTEAGA, SALVADCR 3

2409 BAKER AVENUE Streat Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FLL 33844

City N FL | 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 obligations of registered agent.

—— e PRRNER—, -

SIGNATURE
Signature, iyped of printed name of registérad agent and bile it appiicable. (NOTE: Reg:stered Agonl wgnature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TIME PD 1 oelete TITLE O change 3 Addition
NAME ARTEAGA, SALVADOR 8 NAME
STREET ADDRESS | 2409 BAKER AVENUE STACET ADDRESS
CITY-51-2IP HAINES CITY, FL 33844 CITY-5T-2IP
THLE vD X Delete iME [ Change [ Addition
RAME ARTEAGA, ANDY NAME
STREET ADDRESS { 8843 VILLA VIEW CIRCLE, APT. 106 STREET ADDRESS
CITY-§7-2P ORLAMDO, FL 32821 CITY-5T-11P
e - . e - - - Opme Jme . __ oEI_E/-D e ee s~ OChange [ Adtilion
HamE NAME F AGA, SAMDRA
STREET ADDRESS sTeer aoomess | 2409 DAKER AV ENUE
GiY-SI1-71P CAY-S1-2P AINES o oy FL 33 ¥
TTLE [ delete TILE 74 : [ Crange 4] Addition
NANE NAME VEGA-s@k AZAR, FEL\X ‘
STREET ADDRESS streei aooress | 51 EDRGE NE }D'\D
CITY-S7-21P CITY-ST-2IP \"‘\—ME& vy A 33z
WE O Detete TITLE [ Cchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21
TitE : [} Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or ltustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment it apeecdress, with all othef like empowered.

SIGNATUR




