2005 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR) FILED

DOCUMENT # 440712 Feb 28, 2005 08:00 AM
1. Eniity Name Secretary of State
CARPET CREATIONS/TEXTILE ASSOCIATES, INC.
Principal Place of Busmess Mailing Address
3930 N.E. 2ND AVE. —-3930 M.E. 2ND AVE.
MIAMI FL 33137 MIARMLE FL 33137 ]
i i T
Suite, Apt, # el Suite, Apt # el 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Mumber o | (apelied For
59:_1__5_891_ _'_“ I fNot Applicable
Zp Country | ap Couatry 5. Certificate of Status Desired | i%gesqxﬁ?bna’
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent _"—_—__—-__; o
Name
gggz}E;\!l,Ehéﬁé AVENUE Street Address (P.C. Box Mumber is Not Acceptabie)
MIAMI FL 33137 e e
oy ’?L’ '}E’ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. I am familiar with, and accept
the obligations of registered agent.

SHEMATURE © - .
Begrabies, vped o ponled name of tegistared agont and e & anpleable {NOTE Rogestersd Agent signature requirad whan munstating] BATE
FILE NOwtll FEE is_ $150.00 8. Elecion Campaign Financing  $5.00 way Ba
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribudon.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND E}RREC'TORS 1. ADDITIONS [CHANGES T OFFICERS AND DIRECTORS IN 11
Iniie D [ pelete Hitk [ change 7 Addiian
Ky ROSEN, ELIZABETH § Ak HOODOO246795
STREFTANDRISS [ 3930 NE 2 AVENUE % TREET ALIDRESS (127287 SS‘SE}E}EB‘GIB ISB L0
oy $1. 4 MIAMI FL Qe-SLIP
i PD T Delete e ] Chamge ] Addition
AR ROSEN, NEIL BN
SiREHTAUDRESS [ 3930 NE 2 AVENUE sIKEE AUDRISS
1 51-Fip MiAMI FL Cifr-si-2iP
HilE 3 gelete THE Oohange 3 Addition
a7 MAKE
SHHEH L ABDRESS STREFT ADRAFSS
Gy- 51 EifY. 810
Bily 7 Delete & Tichange  [J Aduiion
HAME BAVE
SERE{ ADURESS STRLLLADURESS
iy AL7F QY50 0%
aile £ Dejete Tl . Clchange [ Addittion
a0 HAMF
SHETY ADDRESS SIHEFADRRISS
LHE-51-7IF CHY.S1- bR
HHH 71 Datate ELE: T change [ Adoilion
HAME tadl
SLRLLE ANDRESS it ALgHESS
RITRA EINY S )
Fa 7 ————

12, {hereby certify that the infoueryi
indicated on this repart grsupy
of the corporation o the recaiy]
changed, or on an glachmen

SIGNATURE:

plieg with Jis fiiing does not qualify for the exempiion stated in Section 119.07(3Yi), Florida Statutes. | further certify that the infermation

i rgbght igftrue gAd accurate and that my signatite shall have the same legal effect as it made under oath, that | am an officar or director
mpwegdd to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blosk {1f

4 all other ke empowered

[YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ) Czyime Phots 4



