2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 367927

1. Entily Name

FASHION CARPET, INC.

<~

" Feb 11, 2004 08:00 AM
Secretary of State

Principat Place of Business

Mailing Address

241 N.W. 18TH STREET % E SHEPARD
POMPANGC BEACH FL 33060 2625 NE 2TTH ST
us LIGHTHOUSE PT FL 33064
us
Suite, Apt # et Suite, Apt. #. elc. — MOORE CR2E034 (11/03) -
Ciy & State City & State T & Fel MNumber — Apr[::ii]ec;F;riﬁ
] _ . 58-1 298951 Nat Applicable
Zp Country Zp Country 5. Certificate ot Status Desired $8'75 ﬁfdditional
L Fee Flequ:red_________v_
6. Name and Address of Cusrent Registered Agent __ 7. Name and Address of New Registered Agent .
Neme - -

SHEPARD, EDWARD
2625 N.E. 27TH STREET
LIGHTHOUSE POINT FL 33064

Street Address (P.O. Box Number is Not Acceptlable)

City

FL l Zip Corden =

8. The above named entity submits this stalement for the purpése of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepi

the obiigations of registered agent.

SIGNATURE

Sgnatuee., Wped or printed nama of tegistated agent and tide § apphcable

{NOTE Repisteren Agent signature required when reinstaring)

DATE

FILE NOW!I! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaigh Finanaing
Trust Fund Coentribution.

$5.00 May Bo
Added to Fees

10. OFFICERS ANDDIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE P/D 7 Delete TITLE [ Change  [J Addikian
NAME SHEPARD, EDWARD NAME

STREET AUDRESS | 2625 NW 27TH STREET STREET ADERESS

CITY-ST- 2P LIGHTHOUSE PT FL 33084 _ . § cmyestre N .

TTE DsT [ Delete g [ change [ Addition
NAME SHEPARD, BARBARA T NAME

STREET ADDRESS | 2625 NW 27TH STREET STREET ADDRESS

cry-s7-zF | LIGHTHOUSE PT FL 33064 o | LI -5T- 28 e o
TE v {7 Detete TITE 0 fi.;‘?JLELU_RJg;thLFF . n %u?r_ [ Addltion
NANE BLOECHINGER, ROBERT HAME #12/04-80013-083 158,75

STREET ADDRESS {241 NW 16TH ST STALEY ADDRESS

omy-sT-2° | POMPANO BEACH FL 33060 Giry-ST-2P e
e [ Delete TITLE [O change ] Adgition
WANE NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P e . CITY-ST- 2P )
TITE T Delete TILE 3 Change [T Addition
NAME NAME

STREET ADDRESS STRZET ADORESS

£ITY -ST- 2P CITY-ST-2P L
TITiE 1 Delete TLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST- 8P CITY-ST- 2P e

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the recelver or
chariged, or on an attachment wj

SIGNATURE: _.

n address, with all other fike emp

ered,

Z

stee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10.or Block 11 if

“EIGNATURE AND TYPZD OR PRINTED NEWE OF SIGNINGDFFICER OF DIRECTOR

4 ‘%{/ﬁ/ 7@{,2/39

Daytime Phana #




