FILED
~-2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

DOGUMENT # P04000140796 Secretary of State
1. Entity Name 05-04-2005 90102 046 ***150.00
SC WOODS & FLOORS INC.
Principal Place of Business Mailing Address
1853 LEE STREET 1853 LEE STREET 13016155
HOLLYWQOD, FI. 33020 HOLLYWOQOD, FL 33020
T s IR AR
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Cjty & Stat Why & Stat 4. FE! Number Applied For
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5. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name

CANO, SONIA CAro, 50MA

1853 LEE STREET Suect SO B8 "N B oY T IRB VMR DR 1wrdT £

HOLLYWOOD, FLA330

Moy HorB R 5 ar0  FL | H5IY

B. The above named qntity Jubmifiihis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of refyisteid t.

SIGNATURE )L V/ Zg/ 05‘-

Signature, WWW registared agent and htls if applicabla (NOTE: Registared Agent signatura required when reinstating) ’DATE L4

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P  Delete TLE Y o) 70 BQchange [ Addition
NAME CANO, SONIA NAME CAnD, SOM
STREET ADDRESS | 1853 LEE STREET STREET ADDRESS |/ 9000 4 &4Y NARG OUR IR A a7 <oy
GN-§1-2P | HOLLYWOOD, FL 33020 oSt | maYy NORBIUR IS(AAO £ 33/5Y
TME [ Detete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TMLE . 1 petete TILE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-$7-2IP
TINLE [ peiete FINLE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TMLE O pelete TMLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TIE {0 pelete TALE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P \ CITY-ST-717

12. | hereby cerlify that the informatfon Rupplied
indicated on this report or suppfemaptal re
of the corporation or the receivgr of Bustee,
changed, or on an attachment ith af} a

SIGNATURE: X

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
powered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

, with all other like empowered.
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