2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 631419
1. Entity Name ecretal " Of State
99 X3
ENCORE CARPETS, INC. 04-22-2004 90019 014 150.00
Principal Place of Business Mailing Address
13639 TWIN LAKE LANE 13639 TWIN LAKE LANE
TAMPA FL 33618 TAMPA FL 33618 Jivabaot
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1928101 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

If:%%EgL%ﬂvem ﬂﬁ%é LANE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FI. 83684 33( /¥~ ¥¥a!

City FL Zip Code

8. The abave 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
Signature. typed oF printeg name of registered agont and title il applicable, [NOTE. Registered Agent signaturs regured when renstating) DATE
FILE NOW"' FEE 1S $150 OD ) ! '
L 8. Election C Fi
T Aﬂer May 1, 2004 Fee will be 3550 00 stk Triz,tlzzndagzifguﬁg: e [} ﬁi.g’?oh;l::: ®
‘;Make Check Payable to Flonda Department of Siate '
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TTE [ Change  [C] Addition
NAME KOPELMAN, JACK NAME
STREET ADDRESS | 13639 TWIN LAKE LANE STREET ARDRESS
CITY-ST-ZP TAMPA FL 33618 CHY-ST-2%
TLE S [ Delete TITLE [Ychange 3 Addition
NAME KOPELMAN, BETTY S NAME
STREETADDRESS | 13639 TWIN LAKE LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TIMLE O pelete TLE [J Change  [] Addilion
NAME- : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME 7] Deiete NLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an addres rthF?IE other il iﬁ‘jﬂpowered

Ty

SIGNATURE: ,J M——-/ 4/-%/0V (813) 9¢1-8411

TSIGNATURE AND TYPED OR PﬂINTEDFME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prone #




