R

FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000011366 01-27-2005 90046 031 ***150.00
1. Entity Name
ALEX DURGHEU WOOD FLOORING CENTER INC.
Principal Place of Business Mailing Address
1300 MOFFETT ST. APT 306 1300 MOFFETT ST. APT 306
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4, FEl Number Applied For
TY-2\H30 D Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired O $8.75 Additicrial
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
- Name
DURGEU, ALEXANDRU 8§
1300 MOFFETT ST. APT 306 Streei Address (P.G. Box Number is Not Accepiable)
HALLANDALE BEACH, FL 33009 :
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
N . fanee
SIGNATURE e . . ‘ .
T Signature, typed of printad name of ragisterad agant and ttla i apphicable. -~ 4 4 - (NOTE: Registered Agent sinature raquirert when reinslating) i ~ i DATE - oL gt
FILE NOWI!! FEE\-;s $150.00 9. Election Campaign Finanging 55-00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [Jchenge [ Addition
HAME .DURGHEU, ALEXANDRU NAME
STREEY ADDRESS | 1300 MOFFETT ST. APT 306 STREET ADDRESS
CITY-51-7ip HALLANDALE BEACH, FL 33008 CITY-S1-21P
LT D 1 Delete TITLE [ Change 7 Addition
NAME DURGHEU, MARIANARU HAME
STREET ADDRESS | 1300 MOFFETT ST. APT 306 STREET ADDRESS
CITY-ST-ZP HALLANDALE BEACH, FL 33009 CITY-§7-71P
TITLE ™ Delete THLE [ Change [ Additian
NAME MAME
STREET ADDRESS |. . - - = f-STPEETADDRESS ~fe — - o e —— —
CITY-ST-AP CITY-ST-21P
TILE [ Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IF CITY-5T-2iP
TITLE 1 belete TiME [ Change [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iIP
TINE [ pelete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-sT-ar CITY-ST- 2P
12. ! hereby certify that the information supplied with ghis li\ing does not qualify for the exemption slateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated op this report or supplemental repert isfilye and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an offiCer or director
of the corporation or the receiver or trustee emp ed 10 exacute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if
changed, or on an attachment wilh an address, wWyth gl other (ke empowarad. - - B s = s .
SIGNATURE: p ~M-05 5T 307 23T
SIGNATURE AND TVPEI.'kOR an‘sn NAME OF SIGNING OFFICER OR OIRECTOR Date Daytme Phane §

N



