2005 FOR PROFIT CORPORATION
ANNUAL REPORT _._ . -.

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P04000043216
ALEE?I?:'D FLOORS DIRECT OF CLERMONT INC.
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5. Centilcate of Status Desked. (] 357 Additona)

Foo Required
_&. Wame and Address of Current Registered Agent 7. Nama and Address of New Rogistared Agent
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BERRICS, MIGDALIA
- 3825 GLEN FORD - — Srest Address (P.0. Box Number ia Not Acceptabis) - . .
CLERMONT, FL 34711
City FL ] Zip Code

2. Tha abeve named entity submnits this statement for the purpose of changing s registarad offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

ther obligations of registered agent.
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10 i - ~OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Oelets TME Ocnge [ Addition
RAME BERRIOS, RAYMOND NAME

STREET ADORESS | 3825 GLEN FORD DR - STREET ADDRESS

omv-s.2¢ | CLERMONT, FL 34711 CITY-ST-3P

e ST O Delets ™me Ol [ Additon
HAME BERRIOS, MIGDALIA NAME

STREET ADORESS | 3825 GLEN FORD DR STREET ADDRESS

orv-st-2¢ | CLERMONT, FL. 34711 ay-5T-p

TE v 0 Deters TE CiChange [ Addition
g BERRIOS, JONATHAN NAME

STREET ADCRESS | 3825 GLEN FORD DR STHEET ADDRESS

orr-st-2¢ | CLERMONT, FL 34711 oTY-S1-2P

mE— lpmt T ) O Dewte - Ol Chame [ Addition-|.
NAME BERRIOS, JENNIFER WAME
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12. | heraby certify that the information supplied with this filin gmw%mme oxampmnstar;’:dil;‘iecm 119, 07{3)() Florida Statutes. | further certify that the information
accurate an my signarure shalt have the same legal
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