FILED
2004 FOR PROFIT CORPORATION s Jan 29,2004 8:00 am

ANNUAL REPORT Secretary of State

-PgigNngAENT # P02000045759 01-29-2004 90025 016 ***150.00
THE CARPET BOUTIQUE 11, INC. T
Principal Place of Business . Mailing Address
4103 PONCE DE LEON 4103 PONCE DE LEON
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
b i RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-0069186 Nat Applicable
ze Country . ap Country 5. Cenrificate of Status Desired ) ?g.;itﬁf:éﬁonab
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name .
GONZALEZ, CLARA H Manuel P._Eonzalez
8511 S.W. 81 LANE Street Adgress (P.O. Box Nul ris M tAcceprab!e)
MIAMI, FL 33143 e SNR " Tare

™ Miami FL [ %5143

8. The above named entity submi
the obligaticns of regig

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

) 2304

SIGNATURE
Signaturs, typed o printed nama‘ffeﬁyéeu iﬂem ari(j title if applicable. (NOTE: Registered Agent sigralure raguired when reinstating)
" FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing  _ $5.00 May Be - T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTQRS IN 11
TITLE PD [ Delete TITLE [ Change  {_] Addition
NAME GONZALEZ, CLARA H NAME :
STREET ADORESS | 8511 S.W. 81 LANE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33143 . CITY-ST-29
TMLE O pelete TILE AV ' [l change B acaition
HAME i NAME MOIHM@\ P @nzﬂ ICZ
STREET ADDRESS STREET ADDRESS %5” SV\[ | Lare
CITY-ST-2P Ciry-ST-2p Mlan"ll 22143
TITLE [ Delete TILE [T Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P : GITY-ST-2IP
TITLE : [ Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
O~ BT~ 2IP | = - T e . - CHTY-§T-2P - - - R
TIE 1 Delete TIMLE Ochange [ Addition
NAME ) NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P Cy-57-21P
TITLE O3 Delete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-2P CRY-5T-2F '
12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W\g"\/ |=23-04  205-145 439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




