2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000108427

1. Entity Name
CARDOZA FLOORING CORP.

Secretary of State

03-24-2005 30024 014 ***150.00

Principal Placa of Business

7086 WEST 29TH WAY
HIALEAH GARDENS, FL 33018

Mailing Address
7086 WEST 29TH WAY

HIALEAH GARDENS, FL 33018

2. Principal Place of Business 3. Mailing Address

(G CEA AL RV AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
80-0116226 Net Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- a T/ T T T T ”Name o - -

CARDOZA, MIGUEL A
7086 WEST 28TH WAY
HIALEAH GARDENS, FL 33018

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

City

FL J Zip Code

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

the cbiigations of registared agant.

SIGNATURE

g, typod ar printed name ol rag agent and e if

(NOTE: Registered Ageni mignaturs required when reinglating)

QATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

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

TIME PSTD ] belete TLE [ Changs [ Addition
NAME CARDOZA, MIGUEL A NAME

STREET ADDRESS | 7086 WEST 29TH WAY STREET ADDRESS

CiTy-5T-2tP HIALEAH GARDENS, FL 33018 CITY-5T-2IP

TITLE [ pelete TMLE [ Change [ Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

CHTY-S1- 2P CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition
NAME - e — - ———— . - GNAME L L . _—— R - e e - - - -
STREET ADDRESS STREEY ADDRESS

CITY-57-20P CITY-ST-21P

TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-2P CITY-$7-2P

TIRE {3 belets TILE [ Change [ Adouion
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2 - T CITY-5T-21P ¥ ,

e ' O Delete Tme Clchange [ Addition
HAME . : B NAME * I

STREET ADDRESS | ‘ Ler o e STREET ADORESS

CITY.S7- 2P . e - CITY-ST. 2P .- -

12. | hareby cartify that the iniormation supplied with this fiing doss not qualify for the exemption stated in Section 119,07(3)(): Flgrida Statutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other fike empowered.

SIGNATURE: 7

- —

SIGIATURE AND wpzn/oﬂ wmm?mz OF SIGNING OFFICER DR DIRECTOR

PZ /s

4 Dota

Daytimea Phone #

Tos 305 2 /905

2



