2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # J31724
il ‘ Secretary of State
_03- *kek
FLORIDA MASTER CARPET CORP. 03-03-2004 90683 042 =1 50.00
Principal Place of Business L Mailing Address
18030 SDIXE HWY ~ . = -7 18030 S DIXIE HWY - -
18030 S.DIXIE HWY. . 18030 S.DIXIE HWY. . : ' B
PERRINE FL 33157 PERRINE FL 33157 S - . - . .
us o . us - .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
,59-2712591 ; Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired (] fg-;’g‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - - -] Name - - . . -—
?é%g(z)ﬁél'g&'lg MQIHY Streat Address (P.0. Box Number is Not Acceptabls)
PERRINE FL 33157
City FL Zip Code

B. The above named enlity 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 -

Signature. typed or printed name of registerad agent and 1ita if applicabie. {NOTE: Registared Agent signatura raquired when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution, O  AddedtoFees
OFFICEF(S AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O pelete TITLE O change [ Addition
NAME GONZALEZ, OCMAR NAME
STREET ADDRESS | 18030 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP PERRINE FL CITY-S7-7IP
TME s 1 belete ME © [QcChange  [J Addition
MAME GONZALEZ, MARTHA NAME
STREET ADDRESS | 18030 S DIXIE HWY STHEET ADDRESS
CITY-ST-21P PERRINE FL CITY-ST-2IP
TME 1 Delete TLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TME [ Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2 CITY-ST-ZP
THLE [ Delste TME (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-ST-2IP
TIE [T Detete TITLE " [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiveptr' trustee empowearad ig
changed, or on an attachmentxtith an address, with alt g

SIGNATURE:

ol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | fusther certily that the information
afe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock #1 if
ef like empowered,

‘f/-” /r)f—f (322) 238257
ICO Sgne Ptk

(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




