. - FILED
~2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ . Secretary of State
-DOCUM ENT # K07576 ' ' ' 02-03-2005 90048 033 ***150.00

1. Enfity Name - - “. )
AMERICARPET, INC EEEA

el Fiace o Susness atiog Address 50010218

364 NE 167 5T. . -, 364 NE 167 ST. S

MIAMIFL 33162 . . - . . - MIAMLFL 33162 o T
Sn‘.ute. Apt. #, etc. Suite, Apt. #, ete. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbar Applied For
: 65-0035486 Not Applicable
Zp c. Country ap Cauntry '| 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Reglstered Agent
Name
WERNER, JUAN
811 N.E. 199TH ST. Street Address (P.C. Box Number is Not Acceptable)
SUITE 205
MIAMI, FL 33179 _
City FL I Zip Code
8. The above named entity its this staterment for the, purpose of changl registered office or registered agent, of both, in the State of Forida. | am famillar with, and accept

1he obhganons of registgred agent

SIGNATURE . . (W eV L i ( - 3 { ”"’?
s qunature ryp?’ Name of registarad agent and title i applicable. (NOTE: Aogistared Agent signature required when reinstating) DATE
= FILE NOWY!l FEE IS $150.00 9. Election Campaign Financing "~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. I OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O belte TILE : [ Change [ Adgdition
NAME WERNER, JUAN NAME
STAEET ADDRESS | 811 NE 199TH ST #205 STREET ADDRESS
CITY-ST-2IP MIAMI, FL ' CITy-§7-21P
TILE : [ Delete TINE CJchenge [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
cimy-st-zp, | . - . . . - _ CITY-ST-ZP _ - - - -
TLE [3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TILE 1 Delets TITLE Ol change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2P
TILE 3 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiy, trustee empowered to execute this report as required by Chapter 607, Florida Sta‘sutes and that my name appears in Block 100r Block 11 it

changed, or on an attachmenifwith Wn address, with all athar fike em S c? ’f&_
S 2pos 1

SIGNATURE:
TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Data Daytime Phane #




