PRt 2005 FOR PROFIT CORPORATION

ANNVUAL REPORT

FILED
. May 25, 2005 8:00 am

DOCUMENT # P04000043244

1. Entity Name
ERIC'S HOME FLOORING, CORP.

Secretary of State

04-21-2005 90234 031 ***150.00

Principal Place of Business Mailing Address
1067 SW 134 CT 1067 SW 134 C1 56018814
MIAMI, FL 33184 MIAM), FL 33184
R s IR R A
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (1/03)
City & Siate City & Siate 4, FEI mber Applied For
- 1749 4265 Not Applicable
Zip Couniry Ip Country 5. Certifcala of Status Dasied [ .§g, ;?qm“"m'
8, Name and Addreas of Current Reglstered Agent 7. Name and Addroas of Naw Fegistered Agent
. Name . — .

ALVAREZFEDDY F* e e
1067 SW 134 CT Street Addrass (P.O. Box Number |s Not Acceptable)}

MIAMI, FL 33184

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing iis registered office of regisierad agant, or both, in the State of Florida. | am familiar with, angd accapt
tha obligations of registared agent.

SIGNATURE

Sighature, tyded or prinléo néme of regstared agant snd vle it appicable. (NOTE: Regisared AGon signaitse requised when rsirsiasng)

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 $5.00 mey Be
Added to Fees

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
10. GFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD [ Delete LE [ Change [ Addilion
NAME ALVAREZ, EDDY F NAME
STREETADDRESS | 1067 SW 134 CT $TREET ADDRESS
CITY-S1-DF MIAMI, FL 33184 CITY.ST-BF
TLE O Datere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-17 CRY-S§T-OP
me 1 Detere TINE O change {1 Aduiion
NAME HAME
STAEET ADRESS STREET ADDRESS
cry-st-up _ e —__J.Cmy-sT. IR,
TE [ Delete HIE O Chags [ Aduzion
HAME HAME
STREET ADORESS STREET ADRESS
Y- S1-11P ¢y 5T 2
TLE 7 eters TmE [ Change [ Addition
NAME N o
STREET ADDRESS STREET ADCRESS
CiFY-5T-2°7 cmy-S1-op
NTLE 3 petee Tme [ cChangs  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-SF- 1P CY-5T-217

12. | hereby centity that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3X)). Florida Statutes. 1 further centity that the information
indicated on this renor or supplemental repont is true and accurale and that my signature shall have the sama legal eifect as if mada under ath; that | am an officer or diractor
of the corporation or the recaives Or trustee empowerad 10 exacule this repon as required by Chapler 607, Florioa Statutes; and thal my name appears in Block 10 or Block 11 it

changeg, or on an eltachment ms with all other like empowered.
SIGNATURE: _g

TURE AND “"f“ OR PRINTED NAME OF SKGNING OFFICER OF DIRECTOR

é‘l}/LleS

Datime Prona #

"'-.._/



