2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 22,2004 8:00 am
DOCUMENT # P97000057240 & ecretary of State

1. Faty Name 04-22-2004 90016 048 ***150.00
R.E.D. HARDWOQOD FLOORS, CORP. at '

Principal Place of Business Maifing Address
1305 S.W. 30 AVE. 3400 CORAL WAY
MIAMI FL 33145 600

MIAMI FL 33045-3053

2 P{inCiDal Fiace of Business > Ma“ing Aadrese Hll” ‘ ’ ll‘l ||I“||‘“ ml ‘ “HH ‘ll‘l | ||H ||“II| “ lll‘
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0762189 Mot Applicable
Zi Count Fd o iti
® ountty ® ouniry 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?IS%QES)'EWV?L:;_(?'A\E}EI'ZABETH Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

3

-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 Fiorida. | am famniliar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ot f apphcable, (NQTE. Registered Agenl signatus requred when reinstanng) DATE
. ~FILE NOW!!! FEE IS $150.00 - _ o
9. Elaction Campaign Financin
Aﬂer May.1, 2004 Fee wilt be $550. 00 Trust Fund C(?ntr?buhon. ’ 1 fc%gi?ohgzisa °
Make Check Payable to F!onda Departrnenl of Stare
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TILE [T Change [ Addition
NAME CIMADEVILLA, ELIZABETH NAME
STREET ADDRESS | 1305 S.W. 30 AVE. STHEET ADDRESS
CITY-ST-21P MIAMI FL 33145 CITY-ST-2IP
TILE O oetete TTE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TiP CITY-57-ZIP
TITLE 1 pelete THE [[]Change  [] Addition
RAWE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-2iP
L (1 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Floricfa 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachi t with an address, with all r like empowered.

SIGNATURE: (=5 ., }® l d‘} (305&&/‘?’5573

SIGNATURE AND TRRED OVhINTED NAME OF SIGNING OFFICER OR BIRECTOR Daflime Phane #

»




