2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

r f
DOCUMENT # P04000122667 ecretary of State
1. Endity Name 04-15-2005 90071 031 ***150.00
VALDES FLOOR COVERING, INC.
Principal Ptace of Business Mailing Address
1026 MARLOWE AVE, 1026 MARLOWE AVE.
ORLANDO, FL 32808 US ORLANDG, FL 32809 US
R e AT AR
Suite, Apt. #, efc. Suite, Apt. #, .elc, 04102005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FEl Number Applied For
Q0-i537723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i‘gesqg?:ci"ional
~ “6. Namo and Address of Current Registered Agent- — 7. Name and Address of New Registared Agent _
Narne
VALDES, LAZARO L :
1026 MARLOWE AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of regisiared agent and title if appkcable. {NOTE: Registarad Agant signatura reguired when reinstating) DATE
FILE NOWI!!! FEE IS $180.00 9. Electicn Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P L] Delete TMLE [T change [ Addition
NAME VALDES, LAZARO L NAME
STREET ADDRESS | 1026 MARLOWE AVE, STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CiTY-ST- 27
TITLE O ovelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST. 2IP
TME - . - . -. Olpeets. TMLE . N . — — ___ DOctenge __ 7 Addition_]
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIiTY-ST-2I9
TITLE [ Dejete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-ST-2IP CIy-ST1-2IP
TITLE O Delate TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GIY-§T1-21P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1}, Florida Statutes. | further certify that the information
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
s:anmuna:%% < ,/f”/ )
Date

SIGNATURE AND PYPED.GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phona #




