2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # 616064

1. Entity Name

STANJO CARPET, INC.

ecretary of State

04-20-2004 90018 016 ***150.00

Principal Piace of Business _
680 W HALLANDALE BEACH BLVD

Mailing Address

680 W HALLANDALE BEACH BLVD
l.HJQLLANDALE FL 33009

HALLANDALE FL 33009 B
us
e of Business

2. Principal Pla
boo AL bl pple Bl Gy

ress

i

M).ql‘_‘ &r}‘} BL'Q .

i

AR TN

Sulle, Apt. #, etc.

Sune\,Ajt. #. etc.

MOORE CR2E034 (11/03)

City & St Ci St . 4. FE! Numb Applied F
‘;yl{;s_%-lﬁ L f‘“n‘ly Lgi’mi)’*}"“ A . T 59-1903017 szﬁzpuf;b.e
Zip T countr Zip Countr o . i \ it

3@00 0\ 6:; ‘)\‘/’T'? D 350 41 é;iyh’m}) 5. Certificate of Status Dssired Oa ?fe gigf:é""”al

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

- i s

MARKS,STANLEY
680 W HALLANDALE BEACH BLYD
HALLANDALE FL 33009

Name

—— sl e ra

Straet Address (P.O. Box Nurnber is Not Acceptable)

City

. FL l Zip Code

8. The above named entity submits this statemand for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE

o Signature, typed or printed name of registerad agent and titie f appligable.

{NOTE. Registerac Agent signature required when reinstaing)

DATE

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.UD May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P [ Detete TILE el I [Jchange [T Addition

NAE MARKS,STANLEY NAME MmanTs ., STart

STREET ADDRESS {690 W HALLANDALE BEACH BLVD sweoess | Gr oo W pallavgale Reacl sl

omv-sT-zP |HALLANDALE FL 33009 CIFY-ST-2P Hatlawmdnle L. 33009

T 7 Delete TILE [T change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2IP CITY-ST-2IP . . . L e ot e

‘mie . [ Detele TITLE [change [ Addition
_NAME _ PP e e e - e NAME I —, PR .

STREET AQDRESS STREET ADDRESS T A

CIFY-57-2P CITY-ST-21P

TILE T Deletle TITLE [C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS >

CITY-5T-2P ) CITY-ST-7IP

TLE [ Detete TLE (5 Change L] Addition

NAME NAME )

STREET ADDRESS STREEY ADDRESS ,

CITY-8T-2P CITY-ST-2P

TILE 7 Detete M O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report o supplemental report is true and accurate and (hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this 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 with an address, with all cther like empowered.

9. {03 Do

SIGNATURE: —Mﬁzﬁ/ ﬂ/ M/jf»
SIGNATURE AND TYPED OF PRI /«me OF SIGNING OFFICER OR DIRECTOR

LfiIJ/r/O"{

Date Daliime Phgria #

!




