A o
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
A = ——— Apr 29, 2005 08:00 AM
DOCUMENT # 362783 ; Se ufetal.y of State

1. Entity Nama
SHORE-LINE CARPET SUPPLIES, INC.

Principa! Place of Business -MfEling Address ST v

5741 DEWEY ST. 5747 DEWEY ST.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

IR EAEAL ARG

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = popeme. Ao,

£8-1292714 Mot Applicable
; ; $8.75 addtional
8. Certificale of Status Desired 3 Fee Retuired

6. Name and Address of Currant Rogisiored Agent

R, TR |~ DO NOT WRITE
HOLLYWOOD, FL 33023 7 i _ lN TH'S SPACE

8. Tha abave namad entity SLbmits this statemsnt for thé purpose of changing its teglstered office or reistered agent, or baoth, In the State of Florida. | am familiar with, and acceg?
tha obligations of registared agent

SIGNATURE ap— - -
Sigrature, typad oF Frined Temaof registerad agant and thie i applicabie T NOTE Registered Agare sigratrs renufed when relnsmating) = . DATE
FILE NOWI FEE IS $150.00 ) 9. Election Cémpﬂ?gn Financing ss_ﬂo tay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedic Fess
10. T 'DFHCERS;AND DfﬁECTOHS - - L 7_7' =
T PD ' o : S
NAME LERNER,LAWRENCE i
SIREETADDRESS | 5741 DEWEY STREET
orv-s-2p | HOLLYWOOD, FLL 33023 L _
— - — /250580071013 150,00
e VDST . : oo
NAME LERNER, MARC
STREET ADDRESS | 5741 DEWEY ST
CITY-ST- 7P HOLLYWOOD, FL 33023
TLE ) o - R T DT T = TTTUYTUWEDoniar:oves - .

HAME

pini DO NOT WRITE

o 7 _ _ ERSTRAICE N -IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2IP

e i —— —mm—an = - o
NAME

STREET ADORESS
CITY~ST-21F

HRE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certif that the Information su;ﬁ}z)liéd with 1his fling doas not qﬁ‘s_lﬁfi! for the exemption stated in Section 1 19.07?){?). Fiorida 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 legai effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee empowered (0 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

address, with all g
' sl Ficarcec

changed, ar on an gttachmeny with like empawered.

SIGNATURE: v~

Deytime Phone #




