FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000042606 02-11-2005 90042 015 ***150.00
1. Entity Name
J-N-B HARDWCOD FLOOR, CORP
Principal Place ol Business Mailing Address )
161071 NW 77TH PLACE 16101 NW 77TH PLACE: .
MIAMI, FL 33016 MIAMI, FL 33016 5 00 l 3 7 7 0
S s AW ETAAROARR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbper Applied For
65-0328199 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirect (1] gese'gesq l';l‘_’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LOS REYES, BEATRIZ
9211 NW 121 ST Street Address (P.O. Box Number is Not Accaptable)

HIALEAH GARDENS, FL 330164218

Ciy FL ] Zip Coda

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

SIGNATURE
Signatura, typed o printad nama of fi agent and lithe If appli {NCTE: Registarad Agent signatura raguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TME : [ Change [ Addition
NAME SOCCRRO, JORGE NAME
STREET ADDRESS | 9211 NW 121 ST STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 330164218 CITY-57-21P
TITLE STD O petete TILE [Jchange  [J Addition
NAME DE LOS REYES, BEATRIZ NAME :
STREET ADDRESS | 9211 NW 121 ST STREET AGDRESS
CIiY-ST- 2P HIALEAH GARDENS, FL 330164218 CY-ST-7IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-8T-ZiP CITY-ST-2P
TITLE [ Dalete TIME ' Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SIIY-§T-2P CITY-51-2P
TITLE B Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ShY-SI-TP . CiTy-51-7IP
TALE [ Delete TITE Clchange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
LITY-ST-2P CriY-ST-IIP

12. | hareby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cersify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empsg sutg this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent with an addresg/aith all gther \ike enpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRTAHE WG OFFICER OR DIRECTOR Oate Dayume Phone #




