2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) . FILED

DOCUMENT # 462250 Feb 02, 2005 08:00 AM
1. EnttyName - Secretary of State
RUGS IMITED, INC.
Principal Place of Business ( 7‘; S o Maﬂnlg Address
4815 PEMBROKE RD 4815 PEMBROKE RD
HOLLYWOGD FL 33021-8116 HOLLYWOQD FL 33021-8116

Sute. Apt. # etc. L n | sureAptdele. ' 1st MOORE CR2E034 (10/04)

City & Stata = City 8 State ~ 4, FEl Number . Appled For

. _ _ 59-2811050 Not Applicable
Zp Country dp Country 5. Certficate of Stawus Desired [ 98-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Ragistered Agent
- _Name e i

Eg %Agé%ﬁvé'gng%%ERT Streat Address (P.Q. Box Number is Not Accepiapble)

HOLLYWOCOCD FL- 33021

City S : FL l Zip Code

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or beth, in the State of Flarida. 1 am familiar with, and accept
the obligatians of registered agent. - - :

SIGNATURE

Sgnature, ypad of prnled name of ragrstered agant and ta if appheable INOTE Ragrsiered Agent sgnatura required when reinstating) : DATE

FILE NOW!! FEE IS $150.06 o
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department &f State

9. Efection Campaigh Firancing $5.00 May Be
Trust Fund Contribution. ]  Added to Feas

10, T OFFICERS AND DIRECTORS —q . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTe P T pelete N mue [l change  [3 Addition
NAME RUDAKIEWICZ, ROBERT e HO0CDNR09R4E
SIREET ADDRESS | 4815 PEMBROKE RD GIREET ADDRESS {2/ 020580051011 150, 00
Ciy- ST-2IF HOLLYWOQOD FL CITY- §1- 2P
mE v T T O Delete AT Clchange ] Addition
NAML RUDAKIEWICZ, STEVEN ’ _ HAME
STRECT ADDRESS 4815 PEMBROKE RD STREET ADDRESS
OTY-ST-2ip HOLLYWOOD FL LIy S0P
T ST o s - Olosee N e i [Jchange [ Addiion
NAME RUDAKIEWICZ, MARY NAME
SIHEETADDRESS | 4815 PEMBROKE RD STRFET ADDRESS
CY-ST-2P | HOLLYWOOD FL CTY-57 2P
Tl ' T T Dogee | §mie I change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRFSS
CITY- ST-2iP CIIY-S1-4P
T - I petete ~ | ™ ' Clchange [ Addition
NAME RAME
STREET ADDRCSS STREET ADDRESS
CITY. S1-219 CITY-ST- 7P
Tl ' - 7 Oosee [ ome ' C)coange L] Addition
NAME MNANME
SIREET ADDRESS STREEF ADDRESS
CiTY. 5T-7IP CHY - ST-71P
£ —

alify for the exemption stated in Section 119 Q7 {350, Florida Statutes 1 further certify that the information
d that my signature shall have the same legal eifect as if made under oath, thai | am an officer or director
is repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 113

W7 e N3y

47 GErATURE AND TYRED o FRINTED NAME OF SIGMING OFFICER OR DIRECTOR s Wa Phons ¥

12. | hereby certify that the infarmation suppliet
indicated on this report or supplemengal rg
of the corperation or the r&ceiver or
changed, or on an attachment wi

SIGNATURE:




