2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # Po4000009668 Secretary of State
. tit:
RAn I:|Aa|:|; WOOD FLOORS, INC 01-26-2005 90012 048 ***150.00
Principal Place of Business Mailing Address

SW 31 PLACE 2644 SW 31 PLACE \
MIAMI FL 33133 MIAMIFL 33133 1U0UbE 99
T s WM RHREATAC
2LUU Sy 31 Place 2644 5 W, D Pl

Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10!04)

City & State —_— City & State 4. FEI Number Applied For
m R a Tt r"\ F Ol . F;' 20— /eq e84 Not Applicable
EZLD} 1373 Cﬁm%ryp\ %DB 1373 COG”S P" 5. Certificate of Status Desired 0 ?i'zglﬁ?eﬂﬁona’ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T N N ' - | Name T

ALVAREZ, RAMON A [famnen A Alverer
2644 SW 31 PLACE Street Address {P.O. Box Number is Ngt Accgnlable)

MIAMI FL 33133 2Lyt Sw ol floce

M.’ S b P‘ .
City . Zip Code
FL | ™35,23

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.

SIGNATURE -

- »Signature, lyped o printed nama of registored agani and nilla Il applicable {NOTE: Regrsterad Agent signature required when reutsiating) DATE

‘9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TITLE [ Change  [] Addition
HAME ALVAREZ, RAMCN A i HAME
STREET ADDRESS | 2644 SW 31 PLACE . STREET ADDRESS
CITY-ST-2IP MIAM] FL 33133 CITY-ST- 7P
IITLE [ pelete HiLE I change [ Addition
NAME i HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-S53-7iP
ILE 1 Delete TITLE [Jchange [ Addition
NAME B I T N e T oo T .
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-57- 1P
TITLE 1 pelets TITLE [ change (7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TIILE [ Deleta 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 1 petete HILE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry - ST-21P CIiY-ST-ZIF

12. | hereby certify that the information supplied with this filing does net qualify 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trust mpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ss, with gll other lige empowered.
SIGNATURE: 1-14-05 3¢ Y41 2007
E AND TYPED OR PRINTED NAME OF SIGMAG OFFICER OR DIRECTOR Dato Daytme Phone 4




