FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000040339 02-03-2005 90032 011 ***150.00

1. Enlity Name
PHOENIX FLOORS AND WALLS USA, INC.

Principal Place of Business Mailing Address
3070 MICHIGAN AVE 3070 MICHIGAN AVE 4 0 B 1 l Bq l
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
Suite, Apt. #, etc. Suite, Apl. #, alc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
77— ﬁéz S>3 7 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
— - —— . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T T T ' T -

ANDRADE, ADELFA J
3070 MICHIGAN AVE Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiliar wilh, and accept
the chligations of registered agent.

SIGNATURE s
Signature, typed or prinled name of re1istered agend and bie if apphicable. {NOTE: Registered Agent sipnatire required when reinstaung DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 -Trust Fund Contributicn. . .Added to Fees _ B
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O vetete e D/P / T /5 Rghange ] Addiion
NAME ANDRADE, ADELFA J NAME ADE/ m
STREET ADDRESS | 3070 MICHIGAN AVE STREETADORESS. | &> oA ¢ P
CITY-S7-2IP KISSIMMEE, FL 34744 CITY-ST-21P IS A CC ;%A’%# 2l Cp
TILE O Delete TE ] Change -~ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2P
TITLE ~ e — [doekets e [ Change  {T] Addition
NAME NAME - - .
STREET ADDRESS STREET ADDAESS
CI¥Y-S§-2IP CIyY-ST-2IP
e 3 Detete me O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Detere TME O change  [F Addition
HAME ) NAME .
STREET ADDRESS . ) _ || SVREET ADDRESS ) . . ) -
CITY-ST-2IP . CITy-§T- 1P : - -
TIE ; . O ocee TILE LT [ Change [ Addition
NAME HAME
STREET ADDRESS I ‘N sweET ADDRESS
CITY- S7-2IP . : CITY-$1-21P

12. | hereby centify that the |nfarfation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report by suppleggental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of tha corporation or the fecqiver Ok ustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

acdciri

SIGNATURE: \
SIGNATURE ANDWYE YAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

%

changed, or on an attachma wim e s, with all other ke empowered.
\\ / - ~ —
;Aq/,, by Y7-7% -/957




