2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # PS5000035400

1. Entity Name
WHOLESALE FLOORING SOURCE, INC.

04-30-2004 90387 032 ***150.00

Principal Place of Businaess

2412 N MIAMI AVE

Mailing Address
2412 N MIAMI AVE

MIAMI, FL 33127 US MIAMI, FL 33127 S

T T v A SR A
2814 NW 79th Ave
Suite, Apt. #, ele. Suite. Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FE{ Number Appiied For
Miami, FL 65-0582758 Not Applicable
;}le 2 SOSURW o Country 5. Cartilicate of Status Desired | gg.gg];g:;tlonal

6. Mame and Addre¢ss of Current Registerad Agent

7. Name and Address of New Registered Agant

- -

“HERNANDEZ, HENRY - -
2412 N MIAMI AVE. ...
MIAMI, FL 33127 =

Namg.

Street Address (P.O. Box Number is Not Acceptable)

City

FL—Pip Code

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

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lida it apoficably.

(NOTE: Registerad Agenl signature required whan reinstaling}

DATE

FILE NOWI! FEE 1S $150.,00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritrtion,

$5.00 may Be
Added.to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me D 7 pelee TIMLE S Kl Change [ Addition
NAME ROWE, DAVID NAME

STREET ADDRESS | 2400 N. MIAMI AVE. STREET ADDRESS

civ-sT-7P | MIAMI, FL 33156 CIry - 37- 7P Miami, FL. 33127

TILE D [ peiete E P Klchange [ addition
NAME HERMNANDEZ, HENRY NAME

STREET ADDRESS | 2400 N. MIAMI AVE, STREET ADDRESS

CY-ST-21P MIAMI, FL 33156 CITY-5T-2P Miami, FL. 33127

Tme D [ pelete TITLE VP Bl Ghange [ Adgition
NAME COLUNGA, J.C NAME . o i _
STREFT ADDRESS | 2400 N. MIAM| AVE. T T T Y s | -
crv-sT.2P | MIAMI FL 33156 CITY-5T- 2P Miami, FL 33127

TIME [ besats TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-$T-2P

E 3 Delete TmE O change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

GITY-ST- 2P CITY-§T-2P

WE [T Dalete TLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

12. 1 hershy certify that the information supplied with this fling does not qualily for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the carporation or the receiver or trusfes empowered 10 execgie this report as required by Chapter 607, Florida Stalisles; a

i empowered.

changed, or on an attachmen n

SIGNATURE:

ress, with all other |i

that my name appears in Biock 10 or Block 11 i

?IGNATURE AND ng;\-oﬁ PRINTED NAME OF SIGNING GFFISER bR DIRECTOR

2 oy

Dayume Phone ¥




