| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000042606 05-04-2004 90135 020 ***150.00
1. Ently Mame
J-N-B HARDWOOD FLOOR, CORP
Principat Place of Business Mailing Adidress
16101 NW 77TH PLACE 16101 NW 77TH PLACE ' 1 4 0 2 1 0 8 1
MIAMI, FL 33016 MIAMI, FL 33016
T s O ST
Suite, Apt. #, eto. Suite, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Appiied For
65-0328199 Mot Applicable
ap Country Zip Country 6. Certificate of Status Desired O ?g‘gfqﬁ?:;ﬁma]
8. Name and Address of Current Registered Agemt 7. Name and Address of New Regislered Agent

MName

DE LOS REYES, BEATRIZ

9211 NW 121 8T - Street Address (PO, Box Number is Not Acoeptable)
HIALEAH GARDENS, FL 33016-4218

City FL t Zip Cods

8. The abovs ramed enliy supmits this stalernent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIENATURE :
. Signamire, tveed or orived . raglstered 2gant and tile § zpplicasie. {MOTE: Regisler=d Agent signature required when renstating) DATE
FILE NOW'! FEE IS ’31 50.00 9, Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Gontributian. O Added to Faes
“ e
10.0 ¢ ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTOHS IN 11
TELE ™ PD f ! ".- [ Delete L [J Charge [ Addition
yaE SOCORRO, JORGE NAME
9‘ 7T ADDRESE § 9211 NW 121 S SIRCET ADDRESS
GITY-5T-2P HIALEAH GARDENS, FL 330164218 GY-§7-7P
T STD - % 1 Dot O Ghange L3 Addition
« NAME DE LOS REYES, BEATRIZ

"STREET ADIRESE | 9211 NW 121 ST,
(iry-S1- 2P HIALEAH GARD

1S, FL 330164218

EN
THLE o : [ Dalste TLE 0 chamge L) Addition
HAME MAME

STREET ADDRESS STREEY ADDRESS

Gy -ST-2IP GTY-8T-2ik

TILE [ peiete TRLE 3 Change [ Addition
NAME Nadaz

STREET ADDRESS STAZET ADDRESS

CiTY-ST-2P ' CiTY-2T-2P

TRLE O belste TOLE [ change 7§ Addilion
HANE NAME

STREET ADDREES STREET ADDRESS

CRY-ST- 2P CiTY-3T-2iP

TMLE {1 Oetate TMLE [T Ghange  [3 Addition
NAME . NAME

SIRECT ABDRESE STRIED ADDRERS

CiTY-31-2F GITY-§T-2ip

12. | hereby cerify that ihe information supplied with this tling does not qualify for the exemption siated in Section 116 07{3¥1), Florida Statutes. | further certify that the inforration
indicated on this report or suppiemental report is irue and accurgte and that my signalure shali have the same jegal effect as if made under oath, that | am an officer or direstor
of the corporaticn of the receiver or iy ampowered 10 exaghtg i Tenor as required by Chapter &07, Florida Statuias; and that my name appaars in Block 10 or Block 11 i

cnanged, or on ar attachment wiit,d i
1 e

.e, with ali cthar i
SIGNATURE:

Caylinwe Phine #




