2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) L FILED

DOCUMENT # 534688 Feb 26, 2005 08:00 AM
 Entyhene Secretary of State
SUNSHINE CARPET DISTRIBUTORS, INC. y
Principal Place of Businass i " . ;‘Ia;'ﬁng Address
8070 NW 64 ST 8070 NW 64 ST
MIAMI FL. 33166 . o MIAMI FL 33168
us — - us
i 1 (ALAOTHCEENAR R TR
Suite, ARt #, ete. - o Suite, APt #. ete. T 15t MOORE CR2E034 (10/04)
City & State ' T — City & State 4. FEI Number Applied For
S 59-1748928 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired (| ?i'gfq Iﬁ:ﬂ“”“m
6. Name and Address of Current Registered Agent L. ] 7. Name and Address of New Registered Agent
Name
gg}l}(\)lijc\;?%i, SATN DRES Street Address (P.O. Box Number is Not Accaplatie)
MIAMI FL 33166
City FL Zip Code

8. The above named antity sul&r}rits this siate;nent for the purpose of changing its r-egistered office or registered agent, or both, in the State of Fiorida. | am familiar withs, and accept
the obiigations of registered agant.

SIGNATURE — . -
Signature, Typed of printad name of iegislered agant and a ff applicable {NOTE Registorsa Agent signature requitad when tainstating) GATE
" £150 A
FILE Now!!l FEE 13815000 | 9. Electon Campaign Financing  $5.00 May Be
-+ After May 1, 2005 Fgo W i"ﬁ o .EO’OOL Trust Fund Contribution. [ Added to Fees
Maks Check Payable to Florida Department of State
10, " DFFICERS AND DIRECTORS | KIB BDDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dslete ILE ] Change  [J Addilicn
NAME QUINCOSES, ANDRES NAME
? el »‘]
STREET ADDRESS | 7800 SW 90 AVE STREET ADDAESS - IL‘%['GQIQD%E%J’{“}%};B 17 150,00
CITY-51-2P MIAML FL MRS 5.}&.-‘ \..bn'J'Ju«i 1, Lt "B 1 1 ’ -D
L Vs 7 Delete M O Changs [ Acdition
NAME QUINCOSES, SERGIO NAME
STRLET AGURESS (9821 SW 35 TERR SYREET ADDRESS
Cliy-sl-zp MIAMI FL ) . i clty s1-2p
TITLE 1 Delete L T1change [ Additin
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.-ST- 7P CHY.S1-2P
o — T= A LI

s [ Delete TITLE M change  [J Addition
s FEB 2 4 2005
STREET ADDRESS STRELT ADDRESS
CITY.§T-21P o o CIY 8T-2IF BY:
BILE [ Delete Time [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-29 ] S . - CIY-si-29
Tt ] Delets THLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ciry.ST-21p CivY.S1 AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(7), 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 oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execule this report as reduired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered )

SIGNATURE:

SGMATURE AND TYFED GR FRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR | Daytrme Phone £



