FILED
2005 FOR PROFIT CORPORATION May 02,2005 08:00 AM

DOCUMENT # P01000072248 ~ -~ Secretary of State -

.
1. Entity Name

S & 3 ORIENTAL RUGS INC.- FLORIDA

Principal Place of Business Mailing Address
7548 W MCNAB RD 7548 W MCNAB RD
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068
04292005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1129561 ot Applicable
5. Certificata of Stalus Desired (| ?g’gg,ﬁﬁﬂﬁm'

6. Name and Address of Currant Registerad Agent

Fo18 1% MONAB RD DO NOT WRITE
CORAL SPRINGS, FL 33071 ) lN TH'S SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and_accept
the obligations of registered agent _

SIGNATLURE - o T - SR
Signature, typed of printed nams of ragistered agent and Iitle if applicable. {NOTE. Registered Agent signatura required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬁ.f ﬂ'fy".‘?%"',;,ff,':if[‘fg ‘25050_00 Trust Fund Contribution. 0O  Addedto Fees
T0. OFFIGERS AND DIRECTORS ' 1 ___ . . e e o
TITLE P
NAME SALEM, RONALD UUBHUGBF .
00353736
STREET ADDRESS | 9022 W ATLANTIC BLVD. #218 0305~ —_ ’
cmv-sT-zp | CORAL SPRINGS, FL 33071 . '::i :Q“?L'f'i”", ,30{3?8 GES ISQ'QG
THLE o)
NAME SHALOM, SHUKI

SIREET ADDRESS | 272 NW 116 LANE
cIry-sT- 2P CORAL SPRINGS, FL 33071

TILE
NANE

oo DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
CITy-ST-2IP

HTLE

NAME

STREET ADDRESS
CiTy-81-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07%3)(i). Florida Statutes. I further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that T am an officer ¢r director .
of the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. - -

SIGNATURE: A a Ly~ g 7o £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytima Phone #




