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

DOCUMENT # K33784 ecretary of State
1. Entity Name
04-26-2004 90998 001 ***150.00

CARPET RESOURCES, INC.
Principal Place of Business Mailing Address
4711 N DIXIE HWY 4711 N DIXIE HWY i
BOCA RATON FL 33431 EgCA RATON FL 33431 9 4 0 B GB U U
us -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

65-0071122 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired .3 gese'ggl’:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —_— S TR e, T e —te =- i i = aleeNAme o e —— S e St - i i et e im0

gSOSHCgiL%H?SE\NIESNTEEET Street Address (P.Q. Box Number is Not Acceptable}

SUITE 202B
HOLLYWCOD FL 33021

City . . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida. | am.familiar with, and accept
the obligations of registered agent. . '

SIGNATURE : ‘ -
Signature. yped o printed name of registered agen: and titla of applicable. (NOTE: Registered Agent signaure raquired when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution:. [0  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

) [ Celete TITLE [ Change  [3 Addition
NAME ROSENFELD, MARK NAME
STREET ADDRESS | 17624 TIFFANY :TRACE DRIVE STREET ADDRESS
CiTY-ST-2P BOCA RATON FL. 33487 CITY-ST-2IP
e P [ Celete TTE [3IChange ] Addition
NAME ROSENFELD, CAROL NAME
STREET ADDRESS | 17634 TIFFANY TRACE DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ Detete TILE [JChenge [ Addition

A ME — e S e - - - . - m—— W NAME — B T P - - G e T e .

STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delet TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-ZIP
TITLE O Deiete TIMLE [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIY-S7-2IP
TILE (7 coelete TLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legai eflect as if made under cath; that § am an officer or director
of the corporation or the regeiyer or trustee empowered to execute this report as required tﬁpler 607, Florida Statutes; and;h?/ name appears in Block 10 or Block 11 if

changad, or on an attachphentlwith an address, wit ather like emppwered. /
¢
~ Maﬂm/ L30Y
/ 7

J e
PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7(;.-

Dayhme Phane #




