2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

&
DOCUMENT # P04000168093 ecretary of State
1. Entiy Name 04-01-2005 90002 013 ***150.00
FUSION DESIGN FLOORS, CORP
Principal Place of Business N . Maiting Address s
9295 SW GRAND CANAL DRIVE 9296 SW GRAND CANAL DRIVE
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10‘104)
City & S1a}e City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?i'gg;zféﬁona'
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
gg)QDGRIS%J%zHAAP\IDE?EBAENTPDRNE Street Addrass (.0, Box Number is Not Accepiable)
- MIAMI FL 33174
City FL [ Zip Code

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

e

SIGNATURE

Signatwe, typad or pinted name of registered agenl and nie if apphcabke [NCTE. Registerad Agent signature required when reinsialng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Feas

T OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP T Detete TIiLE O Change ] Addition
NAME RODRIGUEZ, ADALBERTC NAME

STREET ADDRESS | 9296 SW GRAND CANAL DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP

TILE DV 1 Detste TILE O Change [ Addition
NAME RODRIGUEZ, RENE HAME

SIREET ADDRESS | 9298 SW GRAND CANAL DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FLL 33174 CITY-ST-2IP

TILE 1 Detete TITLE [ change (] Addition
NAME NAME

SIREET ADDRESS™ ) s==——— —N STREET ADDRESS — == .- — .
CITY-ST-2IF CITY-ST-2IP

TILE [ Detste TITLE [ Change [ Aditlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIvY-ST-2IP

TILE [ Desete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ Delate TITLE [ change ] Addition
MNAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2tP CITY-S1-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowsred.

s I GN AT U R E AQ‘!ﬁéRE@N{YPED OR an%l?uﬁf{s/ﬂrzfﬁczm

Daytrma Phone #




