FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2005 90066 043 ***150.00

DOCUMENT # P04000113494

1. Entity Name

EZ HARDWOOD FLOOR, CCRP

Principal Place of Business Mailing Address

7667 W SAMPLE RD BOX 197
CORAL SPRINGS, FL 33065

7667 W SAMPLE RD BOX 197
CORAL SPRINGS, FL 33065

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Sulte, Apt. #, elc.

03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. EE] Number, | Applied For
- ‘1‘1,1'[ 55 Ol O Not Applicable
“p Country Zip Cauntry 5. Cerlificate of Stalus Desied [ f::gg’q Addiional
- ~ "6.”Name and Address of Ciirrent Régl§tered Agent B ] 7. Name and Address of New Reglsl;zred Agent— ] - B
R Name
ARRUDA, IZAIAS e EE
7667 W SAMPLE RD BOX 197 Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33085
S City ] Zip Code
L FL

8. The sbove named enlity""bﬁwiis this statement for the purpose of changing its registered
the obli%auons of registéred agent. . -
woivd LNy 4 .t
LR

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

03 |#a\l06

{MNOTE: Registerad Agant sigaatura taquirsd whan renststng)

DATE

. J;?‘.W?hmMgegWam
. FILE NOWIlI FEE IS $150.00
Aftor May 1, 2005 Fee will ba $550.00

5t

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

. i
10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE PS [3 Delate TINLE O Change [ Addition
NAME ARRUDA, IZAIAZ NAME
STREET ADDRESS | 9150 W ATLANTIC BLVD #1713 STREET ADDRESS
CY-$i-2P CORAL SPRINGS, FL 33071 CITy-ST-219
e vT [3 Detete T O change [ Addition
NAME LOPES, CLAUDIO HAME
STREET ADDRESS | 8437 FORESTHILL DR #208 STREET ADDRESS
CY-§1-2P CORAL SPRINGS, FL 33065 CITY-87-21P
TTLE 3 Delete TILE [ Change [ Addition
NAME T - ’ NAME . T
STREET ADDRESS STREET ADDRESS
Cny-S1-2IF CITY-ST-21P
TIFLE 1 Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 2P CITY-ST-2P
TITLE ] Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CIFY-57-21p
TITLE [ petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$1-21P ; CITY-ST-ZIP -

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | turiher certify that the information

indicated on this report or supplementai 1e

rt is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer ot dgirector

of the corporation or ihe receiver or lrusief-émpowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment dddress, with all oiper like empowered.

with &
SIGNATURE: (/éudm,/x vl

os/2g1 0%

e
sm;m/ayho TYPED OR FRINTED NAME OF smumu:v%n DIRECTOA
£ ra e

Data Daynme Phong #

A3

/



