- 2095 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P97000088787 Mar 26, 2005 08:00 AM
1. Entty Name ) Secretary of State
ACE FLOORING SYSTEMS, INC.
Principal Place of Business = - M;liling Address = &
12962 SW 83TH AVE B 12730 SW 93 PLACE
T IR TR
2. Principal Place of Businessh_ = 3 —Maiiing Address -
Suite, Apt. #, elc. = = Suite, Apt. #, efc. . 18t MOORE CR2E034 (10/04)
City & State T T T cwéshe = ' 4. FEl Number Applied For
o 65-0789577 Not Applicable
e Country Zip Geuntry 5. Certificate of Status Desired (] EFBEBE.Z\'E q:v.::élional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?ST%%I%%E‘E'SR}PL}B\%RETO Slreet Address (P.Q. Bux Number is Not Acceptable)
MIAMI FL 33176 ~ T -
City . ] FL Zip Code

8. The above named entity submits this ;ﬁt,alement far the purposa of changing its registered office or registeted ageny, or both, in the State of Flonda, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE e e . . L
Signature, ypad of prmtad nama of regrsterad agent and lills 1f applicatts (HOTE Ragstered Agenl signaluie teguire when reinslating) . DAIE

1
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 0
" ‘o Trust Fund Contribution. Added to Fe

Make Check Payable to Florida Department of State ) 3 = eeiorees
10. e OFFICERS AND DIREGTORS — 1. ACDITIONS/CRANGES 10 OFFICERS AND DIPECTORS IN 15
Lt FD 7 pelete HiLE ) [J Changa [ Addition
HAME RODRIGUEZ, ROBERTO A o Qijqﬂfftégfﬁﬁ45
STREET ADDRESS | 12730 SW §3 PLACE STRECT ADDRFSS AR AL-a0003-010 150,100
CIrY-S1-2F MIAMI FL 33176 B ] OTy-ST. 7iF
HILE O Delete e [ Change [ Addition
NAME NAME
SIREET ADORESS STRYET ADORESS
CHY-ST-2F o ] . B BRI
ThE 1 Delete IMTLE [l change T Addition
NAME M NAME
STYREET ACDRESS SIRCET ADDRESS
LY. 57 2IP - \ cry-si-21F
Ut ] Detete WILE C)cnange [ Addition
Mz NAME
STREET ADDRLSS STREET ADDAESS
CITy. 1.2 7 CITY-5T-2p )
TILE 1 Delete Wi O Change ) Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oy 5T 2 - o ) ELRSE
TITLE [ Detete HE Clchange [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CIFY-$1- 2P CIrY-ST. 7P

12. {hereby certig‘ihat the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)}, Florida Statutes, | further certify that the information
indicatad on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, w er fike empowered, ,
SIGNATURE:s( % Mkc{ X %éé‘laf’ x(3052arasy3

SIGRATURE AND TYPED OR PRINTED NAME oFBIGNING OFFICER DR DIRECTAR Dayme Phone #

e —




