S FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQWCNU MENT # P04000167544 07-14-2005 90080 022 ***150.00
. Entity Name
BLUE FLOORING PROFESSIONAL INSTALLERS, CORP.
Principal Place of Business Mailing Address
1475 WEST 46 STREEY 1475 WEST 46 STREET
APT, #515 APT. #515
HIALEAH, FL 33012 HIALEAH, FL 33012
T s vaereses A 0T
Suite, Apt. #, etc. Suits, Apl. 4, etc. 07112008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 '22 3"‘ 3 6 \ Not Applicabla
“p T County G ki 5. Certificate of Status Desied [ ?i'gesq“:f:é"""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, ANTONIO
1475 WEST 46 STREET Sireet Address (P.C. Box Nurnber is Not Acceptable)
APT. #515
HIALEAH, FL 33012
City FL I Zip Cade

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

SIGNATURE
Signaiure, typed or printed name of registered agenl and Uitk if apphcable. (NOTE; Registered Agoni sigrature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O velete ThLE ] Change [ Addition
NAME CABRERA, ANTON!O NAME
STREET ADDRESS | 1475 WEST 46 STREET #515 STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-5T-29
THLE 1 petete THLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _jomestee B N L I |
T [ Delete JITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-51- 2P
TILE {1 Delete TITLE [0 Change  [J Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Cv-ST-21P CITY-§1-20P
THLE O Deleta TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-21P
TITLE [ petete TITLE [J change  [TF Adnition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP

12, ! heseby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certily that the information
indicated on this report er supplemental raport is frue and accurate and thai my signature shal! have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an acidress. with all other like empowerad.

SIGNATURE: __ PrREcideas” “3/4{/” 2305 2/2-525Y

ND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Pronn #




