i~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000036395

1. Entity Name

RELIABLE FLOORING INC.

Principal Place of Business

11305 NW 6 TERR
MIAMI FL 33172
us us

Mailing Address

11305 NW 6 TERR
MIAMI FL 33172

2. Principal Place nf Business

CHME -

3. Mailir&dﬁ%p

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90347 006 ***150.00

LT

LU

Suite. APT # elc. Suite, Apt. #, slc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
(a0 62 L6277 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 $8'75 ‘Dfdd"ional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
hEGWALFE/?gIEAEFTE\{'ADA INC. Streat Address (P.O. Box Number is Not Aceceptable)
SUITE 675
MIAMI FL 33130
- - - City -~ - - Zip Code

FL

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.

(A7

SIGNATURE

Signature, lypad o printed name of registered agent and title if appkcable

{NOTE Ragistered Agant signatute fequired when rerstaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [}

35.00 May Be
Added to Feas

10, OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE PRES O etete TIELE []Change ) Addition
NAME PEREZ, FERNANDC NAME
STREET ADDRESS | 11305 NW 6 TERR STREET ADDRESS
CITY-ST-2iF MIAMI FL 33172 LITY-ST-2FP
NILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TE IF; Delete WILE [ change [ Addition
NAME NAME
STHeeT AUBRESS - - - S e e e - SiniET ADBRESS ——— —- —— - R P
CITY-ST-7IP CITY-ST-7P
TLE Detete THLE [] Change O] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP ) CITY-51-21P
TITLE gDelele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-S1-2P CHY-ST-ZiP
TITLE ,Eﬂ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
;| CHY-ST-7P CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o 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 address, with all other like empowered.

-

SIGNATURE:

e

4/ 205 [305)L§5503¢

SIGNATITRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

/ Cate L. Daytrne Phone #




