FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000093073 05-02-2005 90431 026 ***150.00
1. Entity Name
UNIQUE WOOD FLOORINGS, INC.
Principai Piaca of Business Mailling Address -
2025 CALAIS DR SUITE 8 2026-CALAIS-DR-SHFES ’
MIAMI BEACH, FL 33141 MAM-BEACH 3343
q15 4. 325T.
Suite, Apt. #, stc. Suite, Apt. #.f_!c. 04282005 Chg-P CR2E034 (10/03)
City & State Cil:y & State — 4, FEI Number Applied For
U«\ DUERAW, ¥ \. 03 - 05"\ 2)? 'F} . Mot Applicable
Zip Country Zp Country . . $8.75 Additional
5.50 t \_\ \DSA . 5. Certificate of Status Desired | Fee Required L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqglstersd Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address {P.0. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ol Florida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or prirted name of registered agent and tile i apphcabie. (NOTE; Regis'ared Agent signatura requited when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘zgn Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE B P_SID [ Delete IME PSTD {AcChange  [J Addition
HAME ) ARRIETA, LUCAS NAME ARV ETA . LUCAS
STREET ADGRESS | -2026-CALAIS DR.SUITE-8- STREETADDAESS | Qi ) QA2 ST
ciry-S1-7p - cITY-S1-1p BroUsay, &), 330(\-\
TITLE [ elete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 7P CITY-S1-21
e - - ——— [elte———f-TMs - . - = {71 Change - {1 Addition-|-
NAME NAME
STREET ADDRESS STREET ADLRESS
Ciry-ST1-2IP CITY-ST-ZIP
TITLE O Detete TITLE {0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2P CITY-ST-21P
TITLE 1 Delete TIME [ Change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TTLE [ betete e [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / Y Cimy-St-zp
12. | hereby certity that the inferfiation spplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicatad on this raport : entalfrgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporati / em red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or oy an atfachrfient y ress. with all other like empowered.
v Lo Bevrer 0423 | 7055 [308
SIGNATURE: |, Fi€T4. 1/ 29705 431~ 6SRay
=g / slsm?hs A¢ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 05:/ / Daytime Prhone

\ /T



