FILED

" 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000‘] 24979 04-20-2005 90296 025 ***150.00
1. Entity Name '
EXOTIC SURFACES SERVICES, INC.
Principal Place of Business Mailing Address JUUbILID.
5083 NW 5TH STREET 5083 NW 5TH STREET :
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
P s AR
Suite, Apt. ¥, stc. Suite, Apt. #, etc, 04112005 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEI Number Applied For
20-1610513 Net Applicabla
Zp ' Country Zp Country 5. Centificata of Status Desired O fi‘gimgﬂmal
8. Namo and Addressa of Current Heglstered Agant 7. Name and Address of New Reglstered Agent -
. A Namao
FRIAS-HERNANDEZ, LORENZO
5083 NW 5TH STREET. P Street Address (P.0. Box Number Is Not Acceptable)
DELRAY BEACH, FL 33445 . . -
. :-' o c City : ' FL | Zip Gode

8. Tha above named antity submits this statement for the purpase of changing its registerad office or ragistered agent, or both, in the State of Florida. |1 am tamiliar with, and accept
the cbligaticns of reg]st"el'e'd agent.

€

SIGNATURE H . R
W.Mwwimdmnﬁdww;ﬂdﬁhlw. (NOTE: Ragistarmd Agent signature requined when reinstating) DATE
VLot [ =3
FILE NOWII! FEE IS $150.00- .- 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. (] Added tc Fees
.

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P - 7 Dete TME OcChange [ Addition
NAME FRIAS-HERNANDEZ, LORENZO NAME

STREET ADORESS | 5083 NW 5TH STREET STREET ADDRESS

CITY-ST-7IP DELRAY BEACH, FL. 33445 CITY-ST-ZPP

TME vP O Detets TE O Charge [ Addition
HAME FRIAS-HERNANDEZ, LORENZO NAME :

STREET ADDRESS | 5083 NW 5TH STREET STREET ADDRESS

cm-$T-2F | DELRAY BEACH, FL 33445 CITY.ST-2P

TITLE 2 Delete TIE ) change [} Addition
NAME NAME .
* STREEY ADDRESS - . - - - STREET ADDRESS - |- —— e e
CITY-ST-2IP CIY-ST-2P

TME } 0 Delete TIE O change [ Additlon
NAME : NAME

STREET ADDRESS : ) STREET ADDRESS

CiTy-S1-2P cny-si-ap

TME : 3 Deiete TME . ’ Ochnge [ Addition
NAME ) NAME .

STREET ADDRESS . STREET ADDRESS

{iy-51-np CITY-ST-2P

TE . O petete Tme Cichange [ Addition
NAME ) NAME

STREET ACORESS STREET ADDRESS

CITY-$T-2P CITY-§T- 20

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that tha information
indicated an this report or supplemental report is trua and accurate and that my signature sha!l have the same lagal etfect as if made under cath; that | am an officer or diractor
of the carporation or the receiver of trustea empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with ss, with all other like empowered.

SIGNATURE: : ap/05 @G/JWS"?SQB

HGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats = Daytme Phane #




