K . FILED

2005 FOR PROFIT CORPORATION | Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000126767 09-08-2005 90072 050 ***150.00
ELEJ?\IIII[YE???LOORING CORP
Principal Place of Business Mailing Address )
s s 50065751,
F s g I ETE AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 09052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
RO~ /5N YL 5 Not Applicabla
Zp ] Country & Country 5. Certiticale of Stalus Desired [ feaegesq l‘:f:;”""a'
T 7 " 76 Name and Address ot Curient Registered Agent 7. Name and Address of Hew Reglstared Agent

Name
CHAVEZ, DQRAE
8408 LARKBWNTlNG DRIVE Street Acdress {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of F\onda | am familiar with, and accept
the cbhgauons of reglslered agert.

SIGNATURE _»,

Suy miure, tyDed of printed name of regisiared agent a:ud ulle if apphcabla (NOTE: Registersa Agen sgnahue (equired when reinsiatingl DATE
FILE UOWIII FEE IS 5‘50.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees
L
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TTLE [ Change [ Addilion
NAME CHAVEZ, DORAE NAME
STREET ADORESS | 9408 LARKBUNTING DRIVE STAEET ADDRESS
CiTY-s1-2ip TAMPA, FL 33647 CiTY-S1-21P
TITLE [ pelete TTLE {_]Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP Cary-S1-21p
TLE O oelete TITLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O petete TISLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2IP
TITLE [ petele e [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T7-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this hilng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 rusles empowgfed to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on ment with an a all other like empowered.
J’/// A s~

IGHATURE ANWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATUR

./




ATTACHMENT
/_&7() (r \"’_7&'“/ |
# F04000 136767

CUMEX FLOORING CORP

9408 Larkbunting Dr.
Tampa, F1 33647

Dear Sir / Madam:

We did not receive our annual report form. We contacted your office and was
advised to send the report by mail with this letter .

Sincerely
Dora E. Chavez
President



