2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

5 i . ! b

DOCUMENT # P04000158665_ .. B FiLfe
4. Entity Name . ’ BRI .\
KENNY HARDWOOD FLOORS INSTALLATION, INC. P 05 Jwi27 21150

- , - SECiol -
Principal Place of Business Mailing Addrass T‘! l i R L .
5029 HERNANDES DRIVE 5029 HERNANDES DRIVE o ‘
ORLANDG, FL 32808 ORLANDO, FL 32808
R v AR R

Sute. Apt. #, efc. Suite. Apl. #. etc. | 06232005  Chg-P CR2EQ34 (10/03)

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

00-3272257 Nol Applicable
Zp Country zip Country 5. Certificate of Status Desired O gi'gesq‘;?;g”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {(P.O. Box Number is Nat Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typea of printed name ol 1ogisterae agent and Lile it applicable. (NOTE Ragistared Agent signature required when renstatiog) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11t
TITLE D [ Delete TILE [ crange  Agr#falion
NAME SINGH, DHANRAJ NAME ? L
STREET ADDRESS | 5029 HERNANDES DRIVE STAEET ADDRESS | DPE2 Nepays
orv-siz¢ | ORLANDO, FL 32808 Ce-ST-2P L 2ARORB
TITLE ] Detete TITLE [ Change  [] Addition
- " ] e R [ ol e
e e EOONS T2 S458 o
STHEER ADORESS STREET ADORESS 07/12/05--010310--003 ~ ##Gl.co
CITY-§i-2P CITY-ST-2P :
THLE O oelele TNLE {J Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIrY-S1- 7P
ILE O peete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . 1 Delete TITLE O change  [C) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TLE O petete TILE [ change  [J] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indticated on this repart or supplemenial repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowerad (0 execute ihis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 30 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ/&m/@' LQA/"\—?/K Pn.e'a Ao !3%? Q% Jal-2R-0ui7-

= TSIGNATURE AND w”ﬁ OR PRINTED NAME ysmu«; OFFICER OR DIRECTOR Daylre Pnone #

4




