2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000010857

1. Entity Name
CALI FLOOR DESIGNS INC

ecretary of State

04-29-2005 90269 015 ***150.00

Principal Place of Business Malling Address

3330 PINEWALK DRIVE N 3330 PINEWALK DRIVE N

1611 1611 T

MARGATE, FL 33063 US MARGATE, FL 33063 US

L ST NTAR AR R0 MR KRR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04202005 " Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For

AH- 2779625 Nol Appiicable

Zp Country Zip Country 5, Cextificate of Status Desired (I} f§eae ;’?ql:?;;ﬁonal

6. Namé and Address of Current Reglatered Agent

7. Name and Address of New Reglstered Agent

VILLAQUIRAN, CHRISTIAN A
“3330 PINEWALKDRIVEN — ~
1611

MARGATE, FL 33063

Name

Street Address (P.0 Box Number is Nol Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped o prnied neme of regrstered agent and tite « applcable.

(NOTE: Regsstaned Apent signatuna raquirad whon 1ensEting )

DATE

{ . FILE Nowm FEE 1S $150.00
- . After May 1, 2008 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Faes

1

- OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Toomes" FP [ osiets THLE ClChange [ Addition
""MAWE-w VILLAQUIRAN, CHRISTIAN A NAME

STREET: ADDRESS | 3330 PINEWALK DRIVE N #1611 STREET ADDRESS

ar-stz¢ | MARGATE, FL 33063 CITY-ST-ZP

nne O pelete TTLE [ Change 3 Adduion

HAME NAME

STREET ADDRESS STHEET ADDRESS

CIPY-57- 1P CITY-§1-21p

TITLE 0 petata TITLE CiCtenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-2P CIFY-ST-2P

Tme O pelete TME OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF Ciry-s1-2P

TIMLE [ pelee TINLE (Jchange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TIFLE 3 Delte TTLE [ cChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2P CITY-$T-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental repol
of the corporation or the receiver or trustee e
changed, or on an attachme an addressywith all other like empowered.

SIGNATURE:

E trus an

this fitin, g does not qualify for the exemnption stated in Section 119.07§f )i}, Florida Statutes. | further certify that the information
accurate and that my signaturé shall have the same lagal sl
pwered lo execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ect as If made under cath; that | am an officer or director

QOB \ILABENY 4 Jzlloe @seprp-0m

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsre Phena 8




