2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) - May 06, 2005 8:00 am

DOCUMENT # P04000103631 Secretary of State
1. Entity Name
05-06-2005 90103 024 ***150.00
JR WOOD FLOORS INC.
Principal Place of Business Mailing Address
NN P
.9, #115 . 9,

MIAMI FL 33183 MIAME FL 33183 50050427

Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10’04)

City & State City & State 4. FEI Number Applied For

59- BYQAX 95¢ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g'gesqt‘::’::‘i""al
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\8’I7L6IbAé-BV\?I ‘II\‘3E3SR-|[-]ORRDF Street Address (P.O. Box Number is Not Accepiable)

BLDG. 9, SUITE #115
MIAMI FL 33183

_ City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name of registered ageni and tile il applicable {NOTE Regrsterad Agent signature requied when rinstating} DATE
FILE NOWI! FEE ]§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fet? Will Be $550.00 Trust Fund Conribution. [1  Addsd to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD [ Detele TILE [JChange  [] Addition
NAME VILLALBA, NESTOR F NAME
STREET ADDRESS [B760 S.W. 133RD RD, BLDG. 9, STE. #115 STRECT ADDRESS
Ciy-S1-21P MIAMI FL 33183 CIFY-51-7IP
e [ Delete TTLE : [ Changa  [C) Addition
MANE NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP QIrY-ST- 2P
TLE [ Delete THLE [CJchange [ addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Chy-S1-71P CITY-SI-2F
TILE ] Delete TLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TILE 7 Delets TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7iP Cry-SI-7P
e ] Delete TILE [ change [ Addition
NANE NAME
SIREET ADDRESS STREET ADCRESS
CIY-S1-21P CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperaticon or the receiver or trustee emp rad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdgegs with all other like empowered.

F. l).' Ut

THRE AND yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimes Phone #

SIGNATURE:




