2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2005 8:00 am

DOCUMENT # P04000153037

1. Entity Name

G.J.B.FLOORING ,INC

Secretary of State

05-02-2005 90521 023 ***150.00

Principal Placa of Business

4255 W HUMPHREY ST
APT 2114
TAMPA, FL 33614

Mailing Address

4255 W HUMPHREY ST
APT 2114
TAMPA, FL 336714  US

50045578

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

O - 4749595 Not Applicable
4p Couniry ap Country 5. Certificate of Status Desired Od $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAEZ, MARIO R
4255 W. HUMPHREY ST Street Address (P.O. Box Number is Not Acceptable)
APT 2114

TAMPA, FL 33614

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and

litte if applicable.

{NOTE: Registered Agent signature required when reinstating)

" -FILE NOW!!!'FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -

OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm.E.'; : r . 7 Detete TILE [ change [ Addition
NNEE(‘ mMano P,'_)QQL " 3 *_ NAME
STREET apcss [ERES W - Hroen ey STREET ADGRESS
omv-szP [ TTaenpa, FL o B304 CTY-5T-2P
TITLE 1 Delete TITLE {3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-§T-2P
TITLE [ petete TITLE {3 Change [ Addition
HAME NAME -
STREET ADDRESS | = - wm —— STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE 73 Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [ oelete TTLE [ change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 3 Delete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver of frustee empowaraed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

£ SiGNATURE AKD TYPED OR PRI

IAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prione ¥

_lugttien




