2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 25, 2005 8:00 am

D?CNU MENT # F50005 Secretary of State
1. Entity Name
i 01-25-2005 90034 047 ***150.00
NICK, & DAVID'S CARPET WORKROOM INC.
Frincipal Place of Business Mailing Address
9511 NW 32 COURT 9511 NW 32 COURT
SUNRISE FL 33351-7162 : SUNRISE FL 33351-7162 N
..
o
2. Fincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 {(10/04)
City & State City & State 4. FEI Number Applied For
59-2140184 Not Applicable
Zip County 2t Country 5. Coertificate of Status Desired (| $8'75 Additional
’ _ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PIGNATELLI, NICHOLAS

9088 N.W. 47TH COURT Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067-9102

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

Signaturs, typed or printad narme of 1egistered agant and title 1l applicable (NOTE Reguslorad Agant sighalure faguired whan rainstalng) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete HITLE [Jthange [ Addition
NAME KRASNIPOL, DAVID NAME
STREET ADDRESS 19511 NW 32ND COURT STREET ADDRESS
CInyY-S1-2IP SUNRISE FL CITY-ST-21P
TLE P 3 Delete e [0 change [ Addition
NAME PIGNATELLI, NICHOLAS NAME
STREET ADDRESS (9088 N.W. 47TH COURT STREET ADDRESS
CIY-$1-21P CORAL SPRINGS FL CITY-ST-2IP y
THLE v ' O cetete TILE v . O change [ Addition
HAME " |KRANSNIACL, LEILA ’ AAME ;_5'; Lq Kﬂ.ﬂ SKi R,L
STREET ADDRESS | 9511 NW 32 COURT SIREETADDRESS |G it MW 3 et
CITY-ST-2IP SUNRISE FL 33351 CHY-ST-ZIP g . ]:L 3555',
TILE [ oelete TITLE ! [J Change  [C] Adaition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIry.s1-2p
TITLE 1 petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-Si-np CHY.S1-2P
TILE O elete e Ochange [ Addition
NAME NAME
STAEET ADORESS ’ SIREE] ADDRESS
CITY-ST-2IP CITY-ST- 2P

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 o supplemental report is kue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the fecej}r or frustee empoylared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attaciimef¥with an addreps, wth all other like empowered.
SIGNATURE: AL '_/[{4&’ Y- 29/ 24/6
ola Daytene Phane #

[

ATURE AND TYPED OR PRINTED NRME Of SIGNING OFFICER OR DIRECTOR




