2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000062796

1. Entity Name § VO
FLOWING FLOORS, INC.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90448 005 ***150.00

Principal Place of Business Mailing Address

3801 CROWN POINT RD 3801 CROWN PQINT RD

#2093 #2093

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numbaer Applied For

g@’/ﬁ/%/f Not Applicable

Zie Country e Country 5. Certificate of Status Desired O ?g'gi lﬁgélci'tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DE LA LUZ, CARLA

3801 CROWN POINT RD
#2093

JACKSONVILLE FL 32257

N

Name

Street Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above namedwmty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the cbligations of reglstered agent.

[y
L
=+

SIGNATURE

Signaturs, typed o printed narme of registered agent and hitte il appheabla {NOTE Reg:stored Agent signature requred when reinsiating) 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 $5.00 may Be
Trust Fund Contripution. [ Added to Fees

10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1LE P ’ . O Delete THTLE ? KChange [ Addition
NAME DE LA LUZ, CARLA NAME /7/6//72 /4;74/

STREET ADDRESS | 3801 CROWN POINT RD, #2093 STREET ADDRESS | "S5/ Cr«9Wﬂ ﬁ,,,;—f-??a’ #2093

omv-sT-277 [ JACKSONVILLE FL 32257 OTY-sT-20 ;qu Wl Fl. 322547

e - VP ] Delete T7LE Change  [] Addition
NANE HEINZ, ANDREW : KAME /a / vz, Car{a - X

SFREET ADDRESS | 3801 CROWN POINT RD, #2093 STREET ADDAESS 350/ Crown Forn 1"7?4/ 2093

orv-st-zp | JACKSONVILLE FL 32257 avsie | Tpeksenvitfe , F2. 32254

THLE I pelete TILE O change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-S1-ZiP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-51-2IP

TITLE [ Belete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12, | hereby cerlify that the infermation 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 teport is rue 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 tr
changed, or on an attachgrent wipran

SIGNATURE:

ther like empowered.

v3 CARIA DELALYVZ

tee empowﬂired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hzz/p5 Dot EF-apt/

SIGNATURE AND TYPED DR-GRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytme Phone #




