2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT -#+616064

STANJO CARPET, INC.

Principal Place of Businass
600 W HALLENDALE BEACH BLVD.

HIS-\LLANDALE FL 33009

Mailing Address

600 W HALLENDALE BEACH BLVD.

#3
HALLANDALE FL 33009
us

2. Princtpal Place of Business

3, Mailing Address

FILED

Feb 08, 2005 8:00 am

Secretary of State

02-08-2005 90014 020 ***150.00

[

90011913

LN

A

" MARKS,STANLEY
680 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Mmarkg

A o/ ihe

Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1903017 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Strast A dress (Po B}j

ber is Not Accep%{e)

/)"VI\QL'

£qc

H_RLyp.

Sy HatlAv) gle

F L Zﬁ?d

7

SIGNATURE

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.

Sgnatule, typad of panted name of registerad agent and litfe il applicable

(NOTE. Regisletad Agent signaiura reguired whan reinstaring

DATE

9. Election Campaign Financing
Trust Fund Contributien, [ Added

$5.00 may Be

to Fees

OFFICERS AND DIRECTORS

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

MLE P [ oelete LE [1change [ Addition
NAME MARKS,STANLEY NAME

STREET ADDRESS [ 600 W HALLENDALE BEACH BLVD. STREET ADDRESS .

crr-si-zP  |HALLANDALE FL 33009 CITY-ST- 79 e

TME 3 Delete e O change [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-5T-78

TITLE 1 pelete TILE ] cChange (] Addition
HAME NAME T

STREET ADDRESS - "STAEET ADDRESS )

CITY-ST-2IP CITY-SI- 18

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

SiREET ADDRESS STREET ADDRESS

CImy-S1-2iP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CiTY-SI-2iP 25

TILE ] Detete TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 alt other like empowered.

XY NF 200D

SIGNATURE AND TYPEDf!FI FRINTED NAME OF SIGNING OFAICER OR MRECTOR

Datd T

a/) ,}p\’/

Daytime Phone #




