2005 FOR PROFIT CORPORATION

-~

. ANNUAL REPORT (AR) | FILED

DOCUMENT # H10504 Feb 24, 2005 08:00 AM
1. Entity Namsa
” — Secretary of State
GULFSTREAM CARPET, INC.
Principal Place of Business Maifing Address
3349 N FEDERAL HWY 3349 N. FEDERAL HWY ’
3349 NORTH FEDERAL HIGHWAY 3349 NORTH FEDERAL HIGHWAY
!JELHAY BEACH FL 33483-8231 BELRAY BEACH FL 33483-6231
Suite, Apt. #, etc. o Suie, Apt #.etc. 1stMOORE ~ CR2E034 {10/04)
City & Btate e ) City & State ) : 4. FEl Number | Applied For
59-2449921 [Not Applicable
e Cauntry Ip ) Country 5. Certificate of Status Desired a ffe gg‘l':?:é“"”ai
6. Nama and Address of Currénl Rogisterad Agent 7. Name and Address of New Rogistered Agent
=TT T I T Name —
g!i%géar%s\;\fgﬁEES DR Stroet Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33486 -

City ) FL Zip Code

8. The above named entily submits this statement far the purpose of changing its registersd office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agant.

BIGNATURE = — . :
Sgrature. typed of pinted name of :ugws‘erudagam arid tille 7 eppficable (NOTE Reqistefad Agent sigrature Tequired when mirstalng) DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be ssso 00
Make Check Payable to Florida erartrnent of State

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

10, = OFFTCEHS AND DIRECTOHS 11, ] ADDITIONQCHANGES TO OFFICERS AND DIRECTORS IN 11
nILE P - : T Detete § Tur C] Change [ Addition
NAME RICHARDS, CRAIG NAME
SIRECT ADDRESS | 314 VILLA CIRCLE STREET ADDRESS
CiTY -§1- 2P BOYNTON BEACH FL 33435 CIIY-ST-ZiF
—p e — o -B Delele j ME Ei T g; f’l :iﬂ‘lr [ Chenge D Addillon
NAME RICHARDS, RON NAME y 5 A |
s i ~f
SIRLIT ADDRESS | 435 SOUTH WEST 28TH AVENUE SIREET ADDRESS it Lid 03 1‘3[3 g
oY -§1-2P DELRAY BEACH FL 33445 ciy-5t- P
e Dotz - f e ‘ ' [ change L Addilion
NAME HAME
SIREET ADDRESS STRIET ADGRESS
CITY - §7-7IP LY -S1- 4P
TiRE - ' Codge  f wur ’ [ Change [ Addition
NAME RAME
STREET ADURESS STREEFADDRESS
ClY-§T-2IF ’ CHTY - §f- 2P
ILE T ) 7 Delste nme Ol Ghange ] Addition
NAME, NAME
STREET ADDRESS STREFT ADDRESS
CIiY-S1-2p CITY-SE- 2P
Wil o I © Ooeee  — f mus o Clchange [ Addtion
NAME NAME
STRETT ADDRESS STREET ADDRESS
city-sT-2p EIy-8T 7P

12. | hareby certify that the @ Tiformation supplied with this filing does not qualify for the exempiion stated In Section 119 T73)(H), Fiarida Statutes. | furher cartify that the infStrrialion
inciicated on this repart or supplemental report is true and accurate and that my sighature shall have the same Jegal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or tustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachmant with an addross, with r like empowered,

SIGNATURE: __ P~ _pa’c""‘df Ve it Pan il e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phona ¥




