2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # G97840
UL ecretary of State
J.J. CARPET. INC 04-09-2004 90074 018 ***150.00
Principa] Place of Business Mailing Address
8648 BOCA GLADES BLVD WEST 8649 BOCA GLADES BLVD WEST
BOCA RATON FL 33434 BOCA RATON FL 33434 .
Suite, Apt. #_ etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2422290 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Dssirecl [ ?g';iﬁrdg;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' ’ Name ’
7 UTJENKINS, JOSEPHP, 7T T TT T T 0T T— — S S N
8648 BOCA GLADES BLVD WEST Sireet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

8. The above 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
Signature. typed or printed name of registared agenl and title if apphcable. (NOTE: Registered Agent signature regured when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
< Trust Fund Contribution. [} Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST O pelete TITLE [JChange [ Addition
NAME JENKINS, JOSEPH P. NAME
STREET ADDRESS | 8649 BOCA GLADES BLVD WEST STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2P
TITLE 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-ST1-ZiP
TLE O oelete TME [JChange [ Addition
NAME NAME _
= STREET ADDRESS ™[~ == =2 === == e e ¢ re e o e e AODRESS [T T T T P, -
CITY-ST-ZP CHY-ST-2P
TITLE £] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TLE {7 Delete TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TLE 71 Detete TIMLE : [ change  [3 Additian
NAME NAME
STREET ABDRESS STREET AGBRESS
CITY-ST-ZIP CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repcrt or supglementat report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruglpe empowered to exgefite this report as required by Chapter 607, Plarida Statutes: and that my name appears in Block 10 cy?cz‘ﬂ i

changed, or on an attachment with aj dress, with all mf/e!mpawered. ‘ e 4 /_-JDO_Z' 4/
SIGNATURE: Gd— 770« i s A

AME OF SAGNING OFFICER OR DIRECTOR Date Daytims Prons #

4




