2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K&1779 . _ Feb 09, 2004 08:00 AM

. Enity Nae Secretary of State

THE CRYSTAL CARPET, INC.

Princpa! Place of Busingss Mailing Address

C/0 THOMAS WICHELE C/0O THOMAS WICHELE

B0 CYPRESS AVE. 80 CYPRESS AVE,

WEST PALM BEACH FL 33415 WESY PALM BEACH FL 33415

® Pnnczp’a{ Flace of Susiness > Mamng Aridrass | | - 7 “l|\|m l Mﬁummw‘!luu II I\Il[ | | I IU |§‘m mﬂl
Suite, Apt. 4 etc Surte. Apt #. eic B ] MOORE CRZEQ34 (11/03)
City & State Cily & State 4, FEI Mumber . Applied For

_ ) 65-0 1_099?6 Mot Applicablie
Zn ) Cauntey Zip Couniey 5. Gerficate of Stalus Daswed [ ?g-gfqgﬁ:;’i‘maf
6. Name and Address of Current Registered Agent | 7. Name and Address of N,é\ﬁ-ﬁegistered Agent )

Name

‘Qg%ﬁ%‘%gg“g&? S et Address (P.O Box Number is Not Accepiabie) S

WEST PALM BEACH FL 33415

City ' FL 2 Zio Code —

B. The above named entity subrmits this stafernent for the purpose of changing 48 registered oifice or registered ager, or botl, in the State of Florida. | am taoliar with, and aceep|
e obiigations of regisiered agant. :

SIGNATURE . R _ .
Signanre. Iyped ar prnted nania of regsiened agent and blie if appleablie (NOTE Regesiaract Agent Signairs requnnd wheo rensiaing) DATE
FILE NOWII! FEE IS $150.00 _— ) )
F - X Fi
AtterMay 3, 2004 Feo il be $550.00 e o S50 e
Make Check Payable to Florida Department of State -
8. GFFICERS AND DIREGTORS B EE ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 17
i D L3 Delete TaLE 3 Change £ Addibon
NAME WICHELE, THOMAS HARIE | S
STRETT ADDRESS |80 CYPRESS AVE STFEET ADDHESS T ggq’ggﬂ%gzﬁ?é%.ﬁ% 1.58 83
G-STZP W, PALM BOH FL _ o552 i - piakl
ity ] [ detee TLE [CJ Change L] Addition
M WICHELE, ARLENE NAME
SIRETADDRESS |80 CYPRESS AVE STRIE} ADDRESS
CTY-57- 29 W. PALM BCHFL Oy -§1- 219
RE 3 Detete THLE ) Change 1] Addition
HAME NAME
STRELT ADDFESS $TREET ADORESS
EITY-ST-2P ‘ § anv-stap o _ -
THLE I Datste HIE O Change 7 Addition
NAME NAME
STREET AGDRESS STRETT AUTRESS
ory-si-ae _§ oeesnap ) B ) o
HiLE 3 peiete I TRE Dl ohange 17 Addition
MAME NAME
STREZT ABORESS STREET ADDRESS
€7Y-ST-7P B -} omvestae ~
TRE 3 Detese WE 1 Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ar-ser f oIy -ST-2IP .

12. | hercby certify that the mformation supptied with this fiing does not qualfy for the exempiion stated in Section 118073}, Florida Statules. | funhes certify that the inforration
indicated on this report or supplemental report is true and accurate and tat my signature shali have the same fegat effect as if made under cath; that | am an officer or director
of the corporanon or the recewver or Trustee empowered to execite this report as requirad by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachimemi-with, an address, with, all other iivg empowered.

SIGNATURE: 7 z — Y

P o
PRIRTED HAME OF SIGHING OFFICER UR DIRECTOR

it Mt
LT

i “ = d
RE ANC THPER O Care Daytime Pnare #




