2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G48961

1. Entity Name

WEBER ORIENTAL RUGS, INC,

Principat Place of Business

68157 CENTRAL AVE.
ST PETEZRSBURG FL 33710

\

Maﬂing Address

8157 CENTRAL AVE.
ST PETERSBURG FL. 33710

2. Principal Place of Business — __

3. Mailing Address

Suite, Apt. #, etc,

Suits, Apt. #, etc.

FILED

Jan 31, 2005 08:00 AM
Secretary of State

I

il

Il

Il

)

- 1st MOORE CR2E034 (10/04})
City & State s ) S City & State 4. FE! Number Appiied Far
59-2316014 Net Applicable
Zp Country ap Couniry 5. Certificate of Status Desirad O $8.75 additional

Fas Required

6. Name and Address of Curtent Registered Agent

7. Name and Addrass of New Reglstered Agent

BAMOND, LAURA
669 FIRST AVE NO
SAINT PETERSBURG FL 33701

Namea

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

§. The above named entity submits this statement for the Burpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, rg‘rpod o prmtad hﬁ;ﬁ_d_r%g;stéréa aéun-! andtlla il appleakle

FILE NOW! FEE IS $15000

MNOTE Begistorad Agant sighiatuta saauited when ramciating) T DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 vay Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [T

10. . COFFICERS AND DIRECTORS | IEER ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o - Closete  § one [Jchange £ addition
A WEBER, MICHAEL R. HAME _ 0Ng002047a5

STREET ADDRESS | 8485 BLIND PASS AD. STREET ADORESS O1/31A05-800ie-018 15 00

cITY-S7-. 2P ST PETERSBURG BCH FL SIY-§)- 2P

Lt STD S ) poiete Tme [T ohange 1 Additien
NAME WEBER, PHYLLIS A. HANE

STRELT AUDRESS [ 9435 BLIND PASS AD. | STRECT ADDRESS

Ty S1-2P ST PETERSBURG BCH FL CIry-ST- 2P

L S o CT0elle  f e [Jchange L] Addition
NAMT NAME
STREET ADDRCES SIREET ADDRESS

CiY-si.721F CHY-51- 2P

T i O3 oelets T [T changs [ Adciion
NAME NAME

STRECT ADOREES SIREET ADDRESS

CIlTY-ST.2tP CIIY-57-2IF

fIiLE T 7 peiete "X [ change [T Addilion
MAME NAME

STREET ADDRESS o STREET AGDAESS

CITY-§1-ZiP CITY. ST-2IP

e - [ peiete ¥ ome Tlchange [ Addition
MAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST. 2P CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver of trustee empowered (o execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an address, with all other like empgwered.

SIGNATURE: .. Lﬁﬂfé, )

7/?.@{‘_) /g/zwj

722
Lo stpstes 375255

Ens AND TYPED OR PRINTED NAME OF.$IGNING OFFICER ORDIRECTOR  ~

Daytme Phons #




