2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26, 2005 8:00 am

DOCUMENT # P04000031129 ecretary of State
1. Entity Na
ity Mame 04-26-2005 90161 038 ***150.00

FL. PHOENIX FLOORING.CORPORATION.
Principal Place of Business Mailing Address
940 JEFFERSON AVE #8 940 JEFFERSON AVE #8 T
e e Hll”ll‘ “| Ilm |‘|“ ||m||[" III” Il’“ ‘lm ““1 "l‘l "I‘I II““W"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEl Number Applied For

A0S O5 3/ Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAGUAGA, WILLIAM L.

940 JEFFERSON AVE #8 Street Address (P.C. Box Number is Not Acceptable)

MIAMI BCH FL 33138

City FL Zip Code

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

SIGNATURE

Signalure, lyped o panled name of regrsiered agen! and bitle it apphceble (NGTE Regulered Agant sigralure reguered whan reinslaling) DATE

~ FILE NOW!! FEE]S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Dapartment of State

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

10. OFFICEFIS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne . - °|D [ oetate UiLE [1Change ] Addition
NAME PAGUAGA, WILLIAM L NAME

STREET ADDRESS | 940 JEFFERSON AVE #8 STREET ADDRESS

CITY-§1-21P MIAMI BCH FL 33139 CITY-S1-2IP

TILE O Detete 1TLE {1 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIy-S1-2P

THLE [ petate TITLE [ change [ Addition
NAME NAME '

STRECT ADDRESS STRECT ADLAESS

CTY-5T-21P oy-s1-21P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TI1LE [J oelete nLE [ change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CnY-S1-2IP CITY-S1- 71

THLE O pelste Tne [ change ] Addition
NAME KAMC

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug accurate and that my signature shali have the same legai effect as if made under oath; that [ am an officer or director
of the corpoeration ar the receiver or frustes d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ih all other like empowered,

r L
SIGNATURE: SBIie Ot L. P GURGH = POES  # /005  BF- 2 0575

NATOR D TYPED OH PRINTED NAME OF SIGNING OFRACER OR OJRECTOR Date Daytrme Phone &




