FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99D00016083 04-28-2005 90222 010 ***150.00
1. Entity Name /
PROFESSIONAL CUSTOM FLOORS, INC.
Principat Place of Business ' Mailing Addrées L N -
11030 N LAKEVIEW DR 1834 NW 103RD AVE -
PEMBROKE PINES, FL 33026 FLANTATION, FL 33322 j. 10 0 87 41
T T
1624 VW jb3 AVE. /834 Nw 193 AUE-
Suite, Ap #, elc. Suite, AplL #, etc. 04112005 Chg-P CR2E034 (10/03)
City. & State City & State 4. FEI Number Applied For
LAGATIoN, - praaTATIoN, 71 65-0895051 Nol Appicatic
333221 “"Vep #43922 “Liea 5. Certficate of Staws Desied [ fi'ziﬁ'b"”
6. Name and Addresa of Current Registered Agent 7. Name and Add of New Ragh d Agent
Name
ECHAVARRIA, JOSE A
1834 NW 103RD AVE Street Address (P.O. Box Number is Mot Accentable)
PLANTATION, FL~33322
City FL I Zip Code

8. The above named enlily submils this s:atement for tha purpose o! changing its registered office or registersd agent, or botk, in the State of Roriga. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Bigrature, ty;ed or pringesi narmia of regiiered agenl and fda # applicabls, INQTE: Registared Agant slgnature fetuired when reinstsling) DATE
FILE NOW!! FEE IS $150.00 8. Blectan Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS R O oelete e {Jchange [ Addition
NARE ECHAVARRIA, JOSE A RAME
STREE] ABORESS | 1834 NW 103RD AVE. STREET ADDRESS
{y-51-27 PLANTATION, FL 33322 CITY-57-2P
HWiLE VPT mf TITLE (O Change {77 Addition”
HAME ECHAVARRIA, MARLEN REY NAME
SIREET ADBRESS | 11030 N LAKEVIEW DR STREET ADDRESS
CwY-53-2F PEMBROKE PINES, FL 33026 CITY-ST- 2P
TITLE [ pelste TITLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-27 CITY-§T- 217
THE [3J Deles e [ cange [ Addition
NAME NAME
STREEY ABURESS STREET ADDRESS
CITY- ST 2P CTY-S1- 2P
L O peletn TTE [3crange £ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-87- 27 CITY-S1 2
MLE 1 Detete g O crange {1 Addition
NAME NAME
STREER ADDRESS STREET ADBRESS
Ciy-S1- 2P CITY-81- 210

12. | hereby certily that the information suppli
indicated on this report or supplemantel
of the corporation or the teceiver or 1l
changed, or on an attachment with

SIGNATURE:

1h this ﬁling does ot qualify for the exemption stated in Section 1 *.9.0753)0), Herida Siatutes. | lurther certify that the information
is lrue anc accurate and that my signatwe shall nave the same legal e'fect as \f made under oath; ihat | am an officer or director
mpowered g execuld s report as required by Chapler 607, Florida Staluies; and thal my name appaars in Slock 10 or Block 31 if

ress pwith allgiher like amoowe;ad.
94 PY-26~- 0%

L
AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayunie Phoes o

(uavﬁynf
A4



