2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Feb 21,2005 08:00 AM

DOCUMENT # G87785

1. Entity Name
THE CARPET BOUTIQUE, INC.,

Secretary of State

Prin¢ipal Place of Buginess

96 A NE 40 STREET :
MIAMI, FL 33137-3512

"Mailing Addiass

8511 SW 81 LANE
~ MM, FL 33143

DO NOT WRITE IN THIS SPACE

L

01052005 Mo Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-2372373 Not Applicatrie

] $3 .75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

T T L aaicary acan o

GONZALEZ, MANUEL
8511 SW81LN
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for e purpose of changing iis reglstered office or registered agent, 'or both, In the State of Flarida. | am tamiliar with, and accept

the ohligations of registered agent.

BIGNATURE

Sigraturd, typad = prinled Aaime of raglslarad Agent ang TNl If appiicabie

{HOTE, Registorod Agent signalure required when rainstating)

DATE

9. Election Campaign Financing

FILE NOwil! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, " DFFICERS AND DIRECTORS 1

PTSD S -
GONZALEZ, CLARAH.

STREET ADDRESS | 8511 SW 81 LN

CITY-5T-2P MIAMI, FL 33143

TITLE
NAME

1‘“1 i c:’
AT Iy L”: -

THILE v
NAME GONZALEZ, MANUEL P
STREET ADDRZSS | 8511 SW BT LN

CITY-ST-2IP MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
Ciry-S§7-2°

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIY- 57-2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2Ip

12, 1hereby cerlify that the information suppl:ed Qltﬁufs fling doas not qualily for the exem;ﬁlon stated in Section 119, D?P]G) Florida Statutes. 1 further certify that the information
is repart or supplemental report is true and accurate and that my signiature shall have the same legal eff
of the corporation or the receiver or trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

indicated on

¢hanged, or on an aftachmeni with an address, with ali other like empowered.
SIGNATURE: : J : f it

ct as if made under oath, that I am an officer or director

2/¥1jos

I05-325- 1917

SIGNATUEE AND TVPED OR FAINTED NAME OF SIGNING OFFICER DR GISEGTOR

Date Daytime Phone 4




