2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DOCUMENT # J31724 A Feb 15, 2005 08:00 AM
1. Entty Name -t Secretary of State
FLORIDA MASTER CARPET CORP.
Princlpal Place of Business - ,: ] M;u'-lfng Addres‘s
18030 £ DIXIE HWY 18030 S DIXIE HWY
18030 S.DIXIE HWY. 18030 S.DIXIE HWY.
PERRINE FiL 33157 PERRINE FL 33157
us US ,
e [ IR TR
Suite, Apt, 7, otc. — Sufte, Aol £ ete, 15t MOORE CR2E034 (10/04)
City & State S T Gwyicae 4. FEINomber Aopiad For
. . 59-2712591 Mot Applicabla
e Country Zp Coustry 5. Certificaie of Staus Desired [ f‘gggx Addtonal

6. Name and Addrass of f:urrent' Registerad Agent- 7. Name and Address of Now Flg!ﬂsiemd Agent

— Narme
?BCE}I;%%LS%(’IEM\?[% Street Address (P.O. Box.Number. isto: Aé;ptable} y
PERRINE FL 33157 e
City - FL' Zip Code

8. The abovs named entity suhmivt_.s-tﬁis ;tatement for the pumpose of c;hangfng its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

\ o

SIGNATURE — x =

Sgraluie, typed o prinlad name of ragusterad agent and utle ¥ 2ppheakle (NOTE Registered Agent signatura requirad wnen rainslating) DATE
- - r .

FILE NOWN! FEEIS $15000

After May 1, 2005 Fee Will Be $550.00 8. Electon Campaign Financing - $5.00 may Be

Trust Fund Coengribution. [ Added to Fees

Make Check Payable to Fiorida Department of State _ -

10. — " OFFICERS AND DIRECTORS N K ~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 1]

L P 71 Delete W [ Change [ Addition
NANE GONZALEZ, OMAR # NAME ; .

STRCET ADDRESS | 18030 S DIXIE HWY STREE| ADORESS ne jgg f%p:g%%%?}%—{aag 15015

or-gi.pp |PERRINEFL . Cponsige e s

NME s O pelete filit ] Change T[] Addiflon
HAME GONZALEZ, MARTHA NAME

STAEET ADDRESS | 18030 S DIXIE HWY Stk E T ARORESS

CIry.SE-2P | PERRINE FL o o fursew o

TieE 1 petete Wl ) Change  [] Addition
KAME NAME

STRECT ADDAESS SIREET ADERESS

CITY-S1- 2P o o - CIlY-ST- 2P _

e O Delete une 3 change [ Addilion
NAME NAME

STRELT ADORLSS STREET ADDRESS

ovv-glze | o CUY 5121 _ )

TILE [ peete 1ILE T Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ey st.ap o K aivsrae o -

HILE [ Delete R {1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

oY-51-29 i CIFY ST 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on s repart of supplemental report is trua and accurate and that my signature shaii have the same legal effact as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this repert as required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 10 of Block 11 If

changed, or an an attachment with an addrass, with all otherlym;gow d.

2 ;’

SIGNATURE- —"";w%':{m“ ﬁz o naME OF 51 E R DIRECTOR r;fél ILS‘ : %05;{33;25' i“
D RINTED N FICER OR DIRECTO! L] me ng
gf-——'-M ammg ;zc:s Gﬁqﬁ f: ER oiRee ‘ Dele i ] ’




