2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # 188375
pfortertuit Secretary of State
T ok ke
KRIS CARPETS, INC. 03-26-2004 20044 008 150.00
Principal Place of Business _ Mailing Address
1719 S. ANDREWS AVE. 1719 5. ANDREWS AVE. -
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 JqUd73dd
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Appiied For
65-0008577 Not Applicable
Zip Gountry ap Country 5. Cenificate of Status Desired - ?ese'gfmﬁf;;ﬁona'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

':SRE([)) ER\}&: ﬁ’ngTBREgng' Streat Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of regisiered agent.

Ly

SIGNATURE
. ._’ ‘Signature. typed of printed name of registered agent and titie if apphcable (NGTE. Registared Agenl signature required wnen renstanng) DATE
" “FILE NOW!!! FEE.IS $150.00 , _ .
age : N ; : o 9. Election C. aign Financin
. _After.May-1, 2004. Fec will be-$§5q;00_ Trzzl‘$:ndag§nl;igbuli;n. " a fclsd-e?j?ohgiss °
: ‘Me_l_ke Check:Payable to Florida Départment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change ] Addition
NAME FREDERICK, ROBERT C., NAME
STREET ADDRESS | 1600 S.W. 16 STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-71P
TITLE VST 1 pelete TITLE [3change 3 Adgition
NAME FREDERICK, KATHLEEN A. NAME
STREET ADORESS | 1600 S.W. 16 STREET STREET ADDRESS
CiTY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TMLE [ Delete TITLE M change [ Addition
NAME NAME
STREET AGDRESS - STRFET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [T Delete TLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP
TITLE [ pelete THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP OITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. ! further certify that the information
indicated on this repert or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an addressdwith all other like empowered

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayume Prone #




