2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000117588 - ~~ Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
ANGELA’'S BENNINGTON CARPET & TILE WEST, INC,
Principal Place of Business‘ Mailing Address - B
23051 STATERD. 7 23051 STATE RD. 7
BOCA RATON FL 33428-5433 BOCA RATON FL 33428-5433
i G 1 IR
Suite, Apl. #, etc. Suite, Apt #. elc, MOORE CR2E024 {1 1/03)
City & State - City & State 4. FE! Number Applied For =
) 71-0871126 Mot Apphcable
ap Country Zip Couniry 5. Cenrtfficate of Status Desired O ?ese.;;jq lﬁ?:;m”al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Ajem‘
Narne
gf‘?l'\'l?Tg\l;‘v'E‘l{é_"i"I-?g']gELA T Street Address (P.O. Box Number is Not Acceptable) "
BOCA RATON FL 33428 '
Cily o T FL ip Code -

8. The above named entity submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the oblgarons of registered agent.

SIGNATURE —_— : . .
Srgrawra, typed of pnnted nama ol registered agent and tite § apphcable {NOTE Registered Agenl :ignalure requred when remstatng) DATE -
FILE NOW!!! FEE IS #150.00 ) i
il be . i ign Fi

Ater ey 1, 2004 Foowil o S550.00 et oo s $5.00 ey o
Make Check Payable to Florida Departtmen} of State - )
10, ' B OFFICERS AND CIRECTORS — {1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TALE D [ Delete TTE [ Change [ Addition
MAME SANTORELLI, ANGELA T ) NAME o
STREET ADDRESS | 9177 SW 8TH ST. $TREET ADDRESS UL et
env-st2p  |BOCA RATON FL 33428-2030 CiRY-5T- 2P U/ 19,04-80026~001 150,00
TIE D 1 Desete TINE [ Change [ Addwmon
NAME SANTORELLI, MARIE P HAME
STREET ADDRESS {9177 SW BTH ST. SYREET ADDRESS
CIRY-ST-21 BOCA RATON FL 33428-2030 CiTY.ST- 7P )
TLE [] Delete TILE [0 Change [ Addition
NAME NAME
STAECT ADDRESS STREFT ADDRESS
oe-stap CIFY-ST- 2P o
TTLE [ Delete ! AME [Tchange [ Addtion
NAME HAME
STREET ADDRESS STAEET ADDRESS
ITY-ST- 2P CTY-5T- 1P
e {7 Delete TALE [ Ghange 3 Addtion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o 7 CITY-S1-2p ] _
TLE [ Delete TME Cehange [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-710 CITY-ST. 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statures. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have, the same legal effect as if made under oath, that | am an officer or director
of the carporation gr thegtecever or trustee empowered to te- i 4s required by Chay 607, Flarida Statutes, andf that my mame appears 0 Biock 10 or Block 11 if

changed, or on an at ent with an address, with
g U/l j04 Sor489-333

SIGNATURE: i

s:cmth AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ¥ /  Dae / ! Daytime Prone #




