FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000Q77181 ecretary of State
1. Entity Name o~ 14 wokok

ARTLIFE FLOORING, CORP. 04-13-2005 90032 008 ***150.00
Principal Place of Businass Mailing Addr.ess

4385 SW 10TH PLACE 4385 SW 10TH PLACE

SUITE #204 SUITE #204

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US ’ ]
e prsanss e G
586] Riversine DR |5961 Awerswe H.

sina Ag ¥, eic. ﬁ""lg"g elc. 03042005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
0MAL S P210GS . fans] WAAL ¢ RINGS, Froum ,jé‘ 117 o004k Net Applicable
5 -gipo 6 7_ 5 ZBW{Z_ \ % USA —;g Ie) 6 ? CC)m . 5. Certificate of Status Desired O 23;05‘]"3?:(’””“

6. Name and Address of CI'!ITOI'IQ Ragisterad Agent 7. Name and Address cf New Registered Agent
. Name .
MACHADO, CARLOS G ..
4385 SW 10TH PLACE " - : Street Address {P.0. Box Number is Not Acceptabla)
SUITE #204 7
DEERFIELD BEACH, FL 33442 .
City FL l Zip Code

8, The abova named entity submits this statament for the purpose of changing its registered office of registered agent, of both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent. '

SIGNATURE Q ‘7/ caltes (. MAca VO O[(/Oé/OS

egnqtuu. typlw-g[ﬂnlu agent and fitte 4 applicabla, (NOTE: Begisterad Agent sigraturs requited when reinstating) DAﬁ
. e — A i
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEH:‘.‘. AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ¥ O Delete TMLE ' O change [ Addition
NAME MACHADO, CARLOS G~ NAME
STREET ADDRESS | 4385 SW 10TH PLACE #204 STREET ADDRESS
CiTY-5T-2P DEERFIELD BEACH, FL 33442 civy-si-2P
ILE O Delete TIMLE . [OChange [T Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2pP CaTY-8T-2P
TITLE [ Detete TALE [ change [ Addition
NAME . NAME .
STREET ADDRESS"| = o= - STREET ADDRESS - - - - ) - e
CITY-$T-2P CTY-ST-2P
TME ] Deiete TILE O change [T Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P - CITY-ST-2P
meE (] Deiee TME O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST-2P . CITY-8T-2p .
TLE {1 peiete mE [ change [ Addition
NAME HNAME ,
STREET ADDRESS |- P STREET ADDRESS R
CTY-5T-2P ) oo C1Y-ST-2P

12. | hareby ceriify that the information supplied with this filing does not qualfy for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made undar oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that rmy name appears in Biock 10 or Block 14 if
changed, or on an attachmemnt with an address, withall other like empowered.

PRINTED NAME OF SIQMING OFFICEZR OR DIRECTOR T Daytime Phono ¢

SIGNATURE: 9 ZFR CAQues (0. MACUHA A OLP/OD_Q/OS CARIBLL S
| 7



