2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # P04000118362

1. Entity Name

WARREN FLOOR'EN INC.

Secretary of State

05-11-2005 90130 017 ***158.75

Principal Place of Business

306 PETALS RD.
FORT PIERCE, FL 34947

Mailing Address

306 PETALS RD.
FORT PIERCE, FL 34947

20051822

2. Principal Place of Business

105 Avcnue

3 Malllng Addrass

6s Avenne

T

W

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

- 05052005 Chg-P CR2EQ24 (10/03)
Cily & State Clty & State 4. FEI Number Applied For
or+ Prerce,. FL Derce  FL T7-064Y b 45 [Foippicass
Country Z'D Couniry $8.75 Additional

3YGE0 - 34350

5. Cenificate of Staius Desired

/E Fee Required

7. Name and Address ot New Registered Agent

f o

5 Name and Address of Cur:ent Registered Agent

WARREN, CARLOS‘ G

mrawabteny CARLOS &y

306 PETALS RD: :

FORT PIERCE, FL§ 34947

~
N

(LAY und B
C'tv“Fc’)r__\_ p| Cr‘( C_ FL ZlDCod SO i

the obligations of ré§isterad agenl,

smNATUnr(‘Ar)OS G \k)ar(‘ﬁf)

8. The above named enfiy sﬂbmlts this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Flarida. tam famllxa: thh and accept

osloles .

S-gnalua Iynad 91 Dnmoc name ol rogisterad agent and Lie if applicable.

{NOTE: Regisiered Agent signaturs required when reinstating}

DATE

FILE NOW![I'}FEE 1S $150.00

Due by Se"p'tember 7, 2005 Trust Fund Contribution.
e A

9. Election Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. Sy -+, QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME P - [ Delete TITLE [JChange [} Addition
NAME WARREN, CARLCS G NAME

STREET ADDAESS | 306 PETALS RD. STREET ADDRESS

CITY- §7- 2P FORT FIERCE, FL 34947 CITY-ST-ZP

TALE vP _N'bgmg TILE [ change  {7] Addilion
MAME WARREN, VENUS D LS

STREET ADDAESS | 306 PETALS RD. STREET ADDRESS

CITY-ST-ZiP FORT PIERCE, FL 34947 CITY-5T-2P

TITLE (=4 £ Detete TIMLE [ chenge [ Addition
NAME CARLos G . LJAatieN. NAME

STREETADDRESS [{OS AYE Nnu O unit STREET ADDRESS

a5 [For+ Pierce L 34950 CirY -§T- 2P

TMTLE 3 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O Detete TITE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ etete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same lepal effect as it made under ecath; that 1 am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o execute this report
changed, or on an attachment with an address, with all other like empowered’

¢ ;;,-/g & A

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

X

- S'ér’// ST ) 3f 594

SIGNATURE: .
SIGNATURE ANDTVPEDOH PHINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phone #




