FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # J24898

1. Entity Narme

PAUL'S CARPET OF PCMPANO, INC.

Principal Place of Business

% HENRY HERNANDEZ
2412 N.MIAMI AVE.
MIAMI, FL 33127-4434

Mailing Address

% HENRY HERNANDEZ
2412 N.MIAM| AVE.
MIAMI, FL 33127-4434

LT

04-30-2004 90244 027 ***150.00

94075174

I

2. Principal Place of Business 3. Mailing Address
365 SW 13th Ave
Suite, Apt. #, etc. Suite. Apl. #, etc. 04202004 Chg-F' CR2E034 (10!03)
City & State City & State 4, FEI Number Applied For
Pompanc Beach, FL 59-2672718 Not Applicable
Zi Count i iti
3 3%6 9 Uo;rlAry Zip Country 5. Certificale of Status Desired Im| gg'giljf:é"o”al

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, HENRY
365 SOUTHWEST 13TH AVENUE
‘POMPANO, FL

—— -

—Mamy ———

Strest Addrass {P.O. Box Number is Not Acceptable)

FL

Ciy Pompano Beach

{8869

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or both. in the Stale of Fiorida. | am famitar with. and accepl

the cbiigations of registered agent.

SIGNATURE

Signature. typed e printed name of registared agenl and

fille it applicable,

(NQITE. Registered Agen| signature requirsd whon reinstating)
s

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Conlribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE o T Delete e B chenge [ Additian

NAME HERNANDEZ, HENRY NAME

STREET ADDRESS | 365 SW 13TH AVENUE STREET ADDRESS

crv-sT-2F | POMPANO, FL CITY-51-2P Pompano Beach, FL 33069

WLE P O pelete TITLE Bl Change [ Addifion

NAME JOKINIEM], TOM NAME

STREET ADDRESS | 365 SW 13TH AVENUE STREET ADDRESS

omv-sE-2P | POMPANO, FL CITy-sT-2Ip Pompano Beach, FL 33069

TITLE O pelete TLE [ Change [ Addition
. L1 | R N — N 1.’ S N — - — N

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

1LE 1 pelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T- 2P CITY-S1-2P

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CmY-§1-2P

TMLE O paete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalurs shall have the same legal eifect as if made under ath; that | am an officer or director
of Ine corporation or tha receiver or iruglee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress. with all other i

changed, or on an attachment with an

SIGNATURE: A\

empowered.

fé}fz’ oY

/ SIGNATURE AND TYPEOR PRINTED NAME OF SIGRIPOFFICER GR DIRECTOR

Daytime Phone #




