2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F50005 ™

1. Entity Name

NICK, & DAVID'S CARPET WORKROOM INC,

"~ Feb 11,2004 8:00 am
@ | Secretary of State

02-11-2004 90015 033 ***150.00

Principa! Place of Business

9511 NW 32 COURT
SUNRISE FL 33351-7162

Mailing Address

9511 NW 32 COURT
SUNRISE FL 33351-7162

2. Principal Place of Business 3. Mailing Address

IR

I

|

[N

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
- 59-2140184 Not Applicable
Zi Count i Count i
P ountry P ountry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o et e e e b T A PP e ‘.—,:Name.;ﬁ R e e, .

PIGNATELLI, NICHOLAS
9088 N.W. 47TH COURT
CORAL SPRINGS FL 33067-9102

Strest Address (P.CO. Box Number 1s Mot Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of registered agent and title it appiicable

(NOTE: Ragisteread Agent signaturg raquired when reinstating)

DATE

9. Election Campalign Finarncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

O Delezz i 4 [ Change ¢ Addition
NAME KRASNIPOL, DAVID ’ NAME XMSN,%IH Lgllﬁ
STREET ADDRESS | 9511 NW 32ND COURT STREET ADDRESS q{ i N W-;Y Cou
oni-s1-z2¢ | SUNRISE FL -5 | SUAsIc e, L 254’ ]
TME P [ Delate TMLE [ Change  [] Addition
NAME PIGNATELLI, NICHOLAS NAME
STREETADDRESS (9088 N.W, 47TH COURT STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-81- 219
TILE . - ) 3 oelete TITLE [Jchange  [J Addition

TNAME T ‘:"*"“_‘:‘*" TR - e T e e, NAME— - ER - -

STREET ADDRESS | I STREET ADDRESS
CITY-ST-2P - il CHY-ST-21IP .
TIME 3 Detete ME ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-Zif
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2P CHTY-ST-2P
TITLE O Deete TITLE O change” T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exérnption stated in Secticn 112.07(3){i), Florida Statutes. | furiber cenrtify 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 carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

DAVID KeasuiL

Q- 24)-24f

SIGNATURESZ

suc.mzﬁne

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Yt

- Daytime Phone #

7




