FILED
2005 FOR PROFIT CORPORATION Apl‘ 04,2005 08:00 AM

___ ANNUAL REPORT S p faont
DOCUMENT # P95000054491 ecretary o ate

1. Eniity Name

UNITED FLOORING, iNC.

Principal Place of Businass - Mailing Address

270W 31 ST ' C 2I0WRIST
HIALEAH, FL 33072 ' HIALEAH, FL 33012

ey 11111 AT

03312005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR e
65-0598629 Not Applicable

O %$8.75 additional
Fee Requirad

5. Certificate of Status Desired

e T ST

e s e

T
6, Name and Address of Current Registered Agent o

MARTINEZ, ALFREDO DO NOT WRITE
HIALEAH, FL 33012 : IN THIS SPACE

_—y e o s o b Sy ot S5 e MR R T

8. The above namead entity submits this statement for the purpose of changing its registared office or registared agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

——— R - . - - . Lo PR [

SIGNATURE — Sl R . e .
Signature, typed or printad nama of reglsterad agent and fide If appiican'e. ~ _ ’fTJDIE,FiegnslstedAgentstgnat’uror_a::urr:d n:iien lﬂlnslahﬂplt o DATE
i i W el el Ly
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be L ONEE T -

After May 1, 2005 Fao will be $550.00 Trust Fund Contribution, [J  Addedto Fees 0404 /05-80035-022 150,00
0, —  OFFICERSAND DIRECTORS. o] ' =
TILE Dp
NAME MARTINEZ, ALFREDO S-—

STREETADDRESS | 270 W 31 8T
civ-sr-2F | HIALEAH, FL 33012 L i T

TTLE DS -

NAME MARTINEZ, JOSEFINA C

STREET ADGRESS | 270 W 31 ST :

GITY - 5T-ZIP HIALEAH, FL 33012 L o e S——
TILE

HAME

o s | DpONOTWRITE

i T o IN THIS SPACE

NAME
STREET ADIDRESS

LITY-5T-2P _ ) A

TITLE
NANE
SIREET ADDRESS

GITY 57 2P ) . ) [P S ——

TITLE
NAME
FTREE ADDRESS
CITY-8T-21P
R

12. | hereby cer!iiﬁltha! tha information supglisd with this fih‘ng doss not qualify far the exemption stated in Section 17 9.07&3)(5). Floricda Statutes. 1 further certify that the information
indicated on this report er supplemepial report is true and accurate and 1hat 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 orfruside empowared to executs this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan addyess, with gitathar ke empowered. .

el relo Margkmer Sa.

SIGNATURE:

2 S =l ———
PED OR PRINTED NAME OF SIGHING OREJCER OR DIRECTQR

T —

)
SIGNATUAE AND

— -

Daylime Phone #




