2004 FOR PROFIT_CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # G48961 Jan 27, 2004 08:00 AM

1. Entity Name Secretary of State

WEBER ORIENTAL RUGS, INC.

Principal Place of Business Mailiné Address -

8157 CENTRAL AVE. 6157 CENTRAL AVE.

ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 |
Sulle, Apt. #, etc. Suie, Apt #, elc MOORE CR2E034 {11/03) -
City & State City & State o T 4. FEI Number Applied For

59-2316014 ot Applicable

Ze Country Zp Country 5. Certificate of Status Desited [ fese-gesq\ﬁf:;’“’“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg\gM ISESD-? ‘Lﬁﬁ\}éﬂlﬁo Sireet Address (P.0. Box Number is Mot Acceptable) o o

SAINT PETERSBURG FL 33701

City S FL |Z!pCor:Ie

8. The apove named enlity submits s statement for the purpose of changing Ifs registered ofice o regstered agent, of boln, i the State of Florida. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE — - - —
Signalute, yped or prnted name af registered agent and {lle fl apphcable {NOTE Regislarsd Agent signature (esuicad whan rainstabng) DATE
1"t )
O e e e o Gt S Torcrs 5500 oo
* N = Trust Fund Contribution. 0 Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE [ change [ Addition
NAME WEBER, MICHAEL R. NAME
STREET ADZRESS | 9495 BLIND PASS AD. $TREET ADDRESS UB 0 g&%ﬂﬁS
emv-st-zp |ST PETERSBURG BCH FL QY- 57 2P 01778/ 04 5-003 150,00
Tme STD [ Defete TLE [ Crange [ Adaition
MAME WEBER, PHYLLIS A. | B3
STREET ADERESS | 9495 BLIND PASS RD. o STREET ADDRESS
CITY-ST-2IP ST PETERSBURG BCH FL CITY-ST-2P
g [ Delete TINE [ change ] Adoition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITy-S1-2IP CITY.ST-218
Tne M pele TRE [ change  [] Additien
NAME NAME
STREET AQODRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE T Deiete THLE [CIChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2P CITy-ST-21P
MLE 3 Delete LE T Change [ Addilion
NAME HNAME
STREET ADDRESS SIREET ADDRESS
Ity $T-21P CITY-ST-2P

12. | hereby certi?‘/‘ that the informatian supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(7), Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recever or tiustee empowered to execule this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE: . 7 2420 7 Lo, Sfoe ) Titna | /é?jgﬁ e 732/37’%3’35? |

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Daylima Phone #




