2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

oo Feb 06, 2004 08:00 AM

DOCUMENT # L17358 S ¢

1. Entily Narme ecretary of State

KILZI CARPET COMPANY

Prinoipal Flace of Business | Matling address

7531 MW, 54TH STREET 7531 N.W. 54TH STREET

MIAMI FL 331668 MIAMI FL 33166

Suite, Apt. #, efc. — Suite, Apt #, elc, MOORE CRZE034 (1 1[03)
City & State T Ciy & S ' e P gt |
. _ 85-0146335 Nat Applicable
Zp Country o Caouniry . $8‘75 Additional
5, Cenificats of Status Desrad O Fee Required
6. Name and Address of Current Begistered Agent N 7. Name and Address of New Registerad Agent .
Name .
E](!{‘les‘é Eé"'\‘ﬁ SQ3RD COURT Sireet Addrass (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33176 ' - =
City FL Zip Code

8. The abiove narmed entity subymits this statement for the pur;éoéé -ci éixanémg its registared office or ragistered agent, or both, in the State of Flonida. | zm familiar with, and accé;;.;

the obigations of registered agent.

SIGNATURE I . - . ~

Sgnature, tvpod of prnted name of regrsisred ageo! and sitfe f apnicadfe. {NOTE Registered Ager! sgmalurs required when teinslatng) DATE .
' :
FILE NOW!!! FEE IS $150.00, 9. Election Campalgn Financing $5.00 say Be
After May 1, 2004 Fee will be $5_5f)_.00_ S Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Departmént of State

10, CFFICERS AND DIRECTORS N . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

HRE DP 3 cetete e [ change [ Addition

HAME KILZI, ELIAS NAME

STREET ADBRESS | 11155 S.W. 83RD CT. : T STREET ADERESS BON00NATANS Cem

CTY-5T-2P [ MIAMIFL B ___ | bwestae (32 405 204 -2 044 -00G

THLE 87 [ pelete TLE [ Change [ Addilien

HAME KILZI, LAILA NAME

STREET ADDRESS (11155 SW 83RD CT STREET ADBRESS

CiTy-ST-2IP MIAME FL ) B CITY-8T-2IP ) o

e VP T Detete TLE Clonange 5 Addition

HAME KILZL, LAILA HAME

SYREET ADDAESS ;14155 SW S3RD CT STREET ADDRESS

CITY-ST-2IP MIAMI] FL ‘ CITY-ST-21P .

TITLE [T pelete TIMLE [T Change [ Addition

BAME NAME

SIREET ABDRESS STREET ADDRESS

CATY-ST-2IP . . CITY-8T-2P )

TiILe £ Desete THILE [ Change [ Addition

NAME NAME

STAEET ADDRESS SIREET ADGRESS

CiTY-ST-2iP _ R omesizp o ) . o

TILE £ petste TITLE [ Change [ Addition

HAME NAME ar

STREET ADDRESS STREET AGDRESS *

CITy-sT-2P | CiTY-ST-2IP ]

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemern o7t 45 true and accurate and that my signature shall have the same iegai effect as if made under cath, that § am an officer or director
of the corporation or the recgf rusiee mpowered 1o exacute this report 2s required by Chapter 607, Florida Statutes, and that my name appegrs in Blgek 10 or Block 11 if
changed, or on an atl ent with an addrgss, with 2 other like empowered. 63%

SIGN - eups YT Hedled ST 3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR HRECTOR Daio Dayune Phone # i}




