2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -  “¢ Jan 24, 2005 08:00 AM

" DOCUMENT # 354021 Secretary of State

1. Entity Name
FEDELIM'S CARPETS, INC.

Principal Place of Business ___ iﬂﬁing Address

5700 WASHINGTON ST, - ' 5700 WASHINGION 57,
HOLLYWOOD, FL 33023 h HOLLYWOOD, FL 33023

AR TR R

01132005 No Chg-P CR2E034 (10/03)

g AR s £

DO NOT WRITE i “l”ﬁ“i‘s SPA m

*‘E
1
1 4, FEI Number Applied For
. 59-1293368 Not Applicabla
$8.75 additional
5. Certificate of Status Desired [} Fee Requwe d

6. _Nams and Address of Current Reglstared g_gant

FEDELIM,JOSEPH
5690 WASHINGTON ST. s vt
HOLLYWOOD, FL 33023 e B2 A

o ‘n%'fqﬁ« ;«‘%:i

TH”’Ts'“‘s PACE‘

oo A _w»vv«“u‘,_. IR

8. The above named entity submits this statement for the | purpose of changing its registered offlce or registered agent, or both in the State of Florida | am ia.rnﬁlar with, and accept
the obligations of registered agent.

SIGNATURE

Signatiure, typed of printed name of registared agant and tife ¢l applicable. " (NOTE: Ragislered Agert signaturo raqulrad whan relnstating) - : DA&TE

8. Election Campalign Financing $5.00 may e
1LE NOW! E § K y
Atior May 1, 2005 Foo will ba $550.00 Trust Fund Contribution. L] Added to Faes

10. OFF[CEF!S'AND DIRECTORS - ] i SRR e
S ann1aEaS
e |re ?ésma

NAME ‘| FEDELIM,JOSEPH
STREET ADDRESS | 5690 WASHINGTON ST REET. LT
CCmY-§T-2p | HOLLYWOOD, FL ~ - L

TLE sD

NAME FEDELIM, CHRISTINE

STREET ADDRESS | 5690 WASHINGTON STREET
CITY=47-212 HOLLYWOOD, FL

fITLE (s

RAME o iugﬁgfﬁﬁﬁnpww

Siriecs DO NOT ‘WRITE

TILE ' ' - ) it
HAME Lo ;M&Zemu‘r
STREEY ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-§7-2Ip

TILE

NAME

STREET AODRESS
CRY-57-2IP

12. | hereby certify that the mformahon suplied with this f|||n§ doas not quallfy for the exempﬂon stated in Section 1719.07(31(T}, Flarida Statutes, | furiher certify that the fnformaﬂcn
indicated on this report or supplementy accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or iryStee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atacmant with a g emnp d.

SIGNATURE: _{__ 1 NI - 7 //‘i/m’ 41y ‘??/ 023/¢

TURE AND TYFED OFl PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR nyﬂme Phone ¥




