2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) . _ FILED
DOCUMENT # Fo8000000362 £ Mar 02, 2005 08:00 AM
1. Entty Name o Secretary of State
PILE-TUFT FABRICS, INC.

Principal Place of Business Mailing Address

141 COMMODORE DRIVE 141 COMMODORE DRIVE
JUPITER FL 33477 JUPITER FL 33477
Suita, Api. #, efc. Suite, Apt. #, etc, 1st MOORE CR2EG34 (10[04)
City & State I Ry ¥ — ' % FEINumber Applied For
Zip Country dp Country " ; $8.75 additional
o ‘ 5. Certilicate of Status Desired () Feo Required
6. _Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
Name
!]q"-iE'IMCSgIh? !L‘I%%%T?%RSR Street Address (P.O. Box Numbar is Not Acceptable]
JUPITER FL 33477 e —
City ) FLT Zip Cade )

4. The above named entity sdbmi.ts this statement for the pur;;ose of changing its registered office 6r reg\stered. égeni. orAbct}V}. in the éfate af Flarida. {am familiar with, and accept
the obfigations of ragistered agent,

Sigratute, typed of printad pame of registered ageit and utle f applcably {NOTE Registerad Agan: signature raguied whan reinstabing) DATE

SIGNATURE

 FILE NOWH! FEEIS§$15000 =
After May 1, 2005 Fea Will Be $550.00
Wake Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

10, — QEFICEBSANTD IHECTF}S : o f 1. | ADDITIONS/CHANGES TO OFFICERS AND DIP-ECTOFE.N 1

HILE PTDC [T Detete TriLE [TJChange ] Addition
N NEMSHIN, SANFORD N LA0N00245427

STREET ADBAESS | 141 COMMODGRE DR. STREET ADDRESS 03402/05-8001 1020 15D.00
oTY-s7-2¢  |JUPITERFL 33477 B N KL B ‘ i
TmE V8D 7 pelete TIILE [T Change  [J Addition
NAME NEMSHIN, CAROL KAME

STREET ADDRESS | 141 COMMODORE DR. - S1REET ADDRESS

re.sr-2p | JUPITER FL 33477 _ . CHrv-$i-2p ‘ .
WILE T 1 Delete nE [ change [ additian
HAME NEMSHIN, SANFORD - NAME

STREET ADDRESS | 141 COMMODORE DR. STRELT ADDRESS

CIrY-sT-ZF | JUPITER FL 33477 ) ." CITY-ST- 2P o )
TLE 1 Delete [ [J Change [ Addition
NAME NAME

STREET ADDRESS H STREET ADDATSS

CIY-57-2P o _f orrseae o

e 1 petete N WU [ Change ] Addrtion
NAME ﬂ NAME

STREET ADDRESS STREET AQGRESS

CITY-5T-27 o N Egni . 5 _

TirLe O pelete WILE Ol Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

12. | hereby certigrI that the information supplied with this filing does not qualify far the exemption stated in Section 118.07{3%i, Florida Statutes | further certify that the informaticn
indicated on this repert or fupplemantal repgrt is trua and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rfceiver gt trust
changed, or on an attackment

SIGNATURE;

powered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 if

‘ess, with all other like empowared.
2/17/0 5 ~
7/ Date .

Deytens Fhona ¥

/&eui!unzdmb TYPED OF PRINTED NAME OF SIGNING GFFIGER DR DIRECTOR

= e L i -




