Voo FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000129662 Secretary of State
1. Entity Name 02-07-2005 90071 010 ***158.75
-QUALITY-LAMINATE-& WOOD-FLOORS,.INC.-p cco oo ]!
L
Principal Place of Business Mailing Address
9040 SW 125TH AVE 9040 SW 125TH AVE b AUAL A R
APT D102 APT D-102
MIAMI, FL 33186 MUAMI, FL 33185 I |
' } l 1
T i R T T RO
Sulto. Apt. #, etc. Suite, Apt. #, etc. 01112005  ChgP CR2E034 (10/03)
City & Stzte City & Stale . FEL Number + Applied For
20 ~ 1 204 Nat Applicable
Zn Country = ' . Couniry 5. Certificate of Status Desired ~ [§) ?ggg wnﬂ
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
PUENTES, LUIS
9040 SW 125TH AVE Street Address (P.O. Box Number is Not Acceptabla)
APT D-102 :
MIAME, FL 33186
- - P City . . FL | Zip Code

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

SIGNATURE

typed or pringed name of mge agent and e i {NOTE: Regs Agent i requined ' - DATE
_ FILE NOWIDI FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o -
” After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AddedwoFees -
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.D . O Detete TME [ Change [ Addition
NAME PUENTES, LUIS - ] NAME
SIREET ADDRESS | 9040 SW 125TH AVE APT D-102 STREET ADDRESS
oT-STZP  { MIAMI, FL 33186 oy sv-zp
TME [ petete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-53-2P
TME [ Detete TME [change [ Addition
RAME NAME
STREET ADDRESS STREFT ADDAESS
cry-S7-29 _- § ony-sr-zp
THLE [ Delete TME R - [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P oY-S1-7P
TME [ petste e [l Change  [] Addition
HAME o NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2P 4 CITY-ST-2P
e [ petete TIME ClChange [T Aadition
NAME ' NAME ~
STREET ADDRESS STREET ADDRESS
CIY-ST-7P . 3 CiY-S1-29

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07{3Xi), Florida Statutes. { further certify that the mformation
indicated on this report or 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 direcior
of the corporaticn or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

) change_d.oronanaﬁacrment ith an address, with all other ke empowered. -
~f
SIGNATURE: \% 0l -24-05 {796]252-3673

rmmm“wmmmm Caerytime: Phone &

[4



