FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000135745 ecretary of State
04-18-2005 90574 047 ***150.00

1. Entity Name
SOUTH AMERICA WOOD FLOOR CORP

Principal Place of Business Mailing Address
100 BAY VIEW DR. #423 100 BAY VIEW DR, #423 TvrJg
SUNNY ISLAND, FL 33160 SUNNY ISLAND, FL 33160
T T GRS AT
DL 55 LILLIWNS JVE 2455 ELLLZNS 444
2&/)2}@ )20 = | _W-EL: Py _{“___ 03312005- Chg-P CR2E034 (10/03)
City & State City & State . El Numb Applied Fo
BT L BEACH | ) ts 7l BEIH G5y R3 43/ 3 [Tarsem
Ze fé .(:gmg / 7[ 0 Zp = Cog:"; / y 2 5. Certificate of Status Desired a g—?nesquml m““""
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CARABELLI, ROMINA
400 KING PORT DR. Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLAND, FL 33160

City FL ] Zip Code

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

SIGNATURE
, typed o P name of regemcad agem and tile 4 appicable, (NOTE; Ragrterad AQen signature requaned when ranstatng) DATE
oWt . 9. Election Campaign Financing $5.00 MayBe
mfkf,’ﬂ'_zog;ff‘,'a,?& ;‘gso .00 Trust Fund Contribution. O Addedio Fees
10. QFACERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelcto e 73 [ Charge_ 9 paiion
g CARABELLI, OSCAR o IrIY L RomZaAd 5. CARABELLL
STREET ADDRESS [—BE-BAY-VIEW DR 323 A ﬁgp_’ﬂ/ SITNOES | 20 &6 EOLLINE S FE #EIRPE
UTY-ST-2P | SUNNY-HELANDFE-336007 . 3 Egloy PETI AT | /T g 7X BE Gy AL 33 2 FF
TmE [ Desete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2tP
TLE O Deess TILE O ctange ] Addiion
NAME NAME
STREET ADDRESS STREET ADODRESS
Cify-Sr-2If CITY-5T-7P
Luts 7 Deketz TME I trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
SIME T T v e v e e — [lpeete-  -J-mne | - e _ Dichange ] Addtion
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CITY- ST-2IF CITY-ST-2P
TITLE . 3 Detets e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 217 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental repogdfis true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee effpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an al . with all other like empowered.

SIGNATURE: 1 0\/—4/&{ - oo
/ /

SIGHATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




