2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOGUMENT # 606146 Secretary of State
1. Entity Name ' : (02-23-2005 90067 038 ***150.00
AMERICAN CARPET & INTERIORS, INC.
Principal Place of Business Mailing Address
HOLLYWOOD FL 33020 EOLLYWOOD L 33020
us US - 50017863
Suite, Apt. #, etc. Suite, Apt. # etc. 15t MOORE . CR2E034 (10/04)
City & State City & State 4. FE| Number Apphed For
. 59-1874027 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O l§eae ;’iaf:gmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QIS%EHEACRSP\;(SEF;C:-AL BLYD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 202
FT LAUDERDALE FL
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, lypad of printed name of regsterad ageni and tie it apohkeable (NOTE' Ragrsiarea Agen: signature required when reinsiatngt DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

0. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - O pelete TITLE [ Change [T Addition
NAME ABOU-ADAL, RAYMOND NAME

STREET ADORESS (2312 VAN BUREN APT 89 STREET ADDRESS

CrY-SI-2P HOLLYWOQD FL CITY-ST- 2P )

THLE J Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-s1-2p

NILE Delate TLE [ change  [] Acdition
NAME L Jox ... NAME | _ L B o
STREET ADDRESS > 2 STREET ADDRESS

Qy-S1-2P [P( Y Ty -S1-2P -

HILE I‘J D Delete TILE [lchange [ Addition
NAME 6 K 3 4 NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CIFY-ST-2P

TInE ‘ét [ j [ /O’D 1 pelete TILE (O Change [ Addition
NAKE / NAME

STREET ADDRESS STREEF ADORESS

CHY-ST-21P CITY-5T-2IP

NILE O Delete TTLE [ Change [ Addition
NAME NAME '

SIREET ADORESS STAEET ADDRESS

CITY-ST- 2P CIrY-SI-2P

12. | hereby certify that the information supplied with this fiing does not qualify 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 shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi with all of empowered.

SIGNATURE: RAfmeorns> aBod-ADAL 2 [ i , of  44u4423q900%
ATUWEFNNE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

——_



