2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # Go7840 _ - A Apr 19,2005 08:00 AM

1. Enity Name Secretary of State
JuJ. CARPET, INC,

Principal Piace of Businass __ - S Qéiling Address .

8649 BOCA GLADES BLVD WEST 8649 BOCA GLADES BLYD WEST

BOCA RATON FL 33434 - o BOCA RATON FL 33434
SLIiIG. Apt. #, elc. : ) Suite, ADL #, efc. ] 1st MOORE ’ CR2E034 (10/04}
City & State T | -cCiyzstae - ‘| 4. FEI Number Applied For

59-2422290 Not Applicable
Zip Country T Ze | Country - , $8.75 additional
5. Certificate of Status Desired O Fee Required

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

Name

égﬁé{gﬂgéiogfggEg BLVD WEST Street Address (7.0, Box Numbar is Not Acceptable)
BOCA RATON FL 33434 — —

City ' FL Zip Code

8. The above named entty $uomits this statemant for the purpose of changing its registered ofiia or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigharuea, lypad o prated Name of regisiorad agent and e  appfoabla ] NDTE Ragsioradt Agant signafire requrred when remnstating . DAYE

FILE NOWIY FEE IS $150.00 -
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of Stat

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~_ OFFICERS ANDDIRECTORS 11. ADDITIONS /Gy

TIiLE PVST - 07 Detete ™ = I‘Eﬁl“iﬂﬁﬂ?ffg?gﬁ Addition
W JENKINS, JOSERH P, s 04/19/05-B0085~D17 150,00

STREET ADDRESS | 8649 BOCA GLADES BLVD WEST STREET ADDRESS

CITY-ST-21p BOCA RATON FL 33434 - - oie-5T- 20

TimLE ] Delete 3 [Jchange [ Addition
BANE NAMF

STREET ADGRESS . STREET ADDRESS

CITY-ST-ZP CIY-S5. 2R

TLE - T o S Odpelete  f§ e Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2P CTY-51-21P

1L - 7 Detete TilLE - £ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

cHy-55-2P £Y-SI- 7P

e T - 3 Delete mEe Ol change [ Addition
NAME NAME

STREEY ADCRESS STREET ADDRESS

ciry-81.0P CIY-51-2IF

HLE - ) Cloeee 8 mr [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST AP orY.ST- 2

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secfion 119.67(3)(), Florida Slatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalites, and that my name appsars in Block 10 or Block 11f

changed, or on an attachment witl an addrass, with all other lile emppewered,
SIGNATURE: Hl5-08  SY-E5 4 fLL
G OFFICER OR DIRECTOR Date Davirme Phong &




