.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L17358

1. Entity Name
KILZ| CARPET COMPANY

Principal Place of Business
7531 N.W. 54TH STREET

Mailing Address )
7531 N.W. 54TH STREET

FILED
Feb 04, 2005 08:00 AM
Secretary of State

MIAM! Fi- 33166 MIAMI FL 33168
Sulte, Apt #. etc. Sufte, Apt. #, ete. - 15t MOORE CR2E034 (10/04)
Cily & State ﬁ City & State - 4. FEI Number Appliad For
65-0146335 ot Apeiicacs
Zio Country Zp Coustlry 5. Certificate of Status Desived O ;?i'gfq";fggbnaj
6. Mame and Address of Current Hegistered Agent 7. Nama and Addrass of New Registerad Agent
i . Narne )
‘f&ﬁ%‘é %L\ﬁSQBRD COURT Street Address (P‘-O‘ Box Mumbet is Not Acceptable)
MIAMI FL 33176 —— —
City FL ’ Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accer
the ohligations of registered agent. o

SIGNATURE

Sagratue, typed of pinted ame of ragrlared sgent and like d spphoakic (MOTE Registetad Agent sigratue requied wien minskteg} DATE

= I Sl S SRR T e dal T T )
4 N S LR - . . .
Aﬁ;tﬁyﬁo\:@s E %ﬁf;ﬁ‘gﬂoﬁ . i o onn o1 9. ElectionTampaign Fm:.lr{cméI $5.00 may e
; 3 EVHR S N L BT e RN e ki, e P i e <1 % TrustFunid Contribution- Added 1o F.
Make Check Payable fo Fiotida Depattment of State D Al S I SR Tune moninhten. o Fees
0. T BFFICERS AND DIRECTORS 1. ADDITICNS{CHANGES 7O OFFICERS AND DIRECTORS [N 11 _
Ttk DP [ pelete il [Jchange [ Aamk
NAME KILZI, ELIAS NAME
SIAEFT ADRAFSS § 11155 S.W. 93RD CT. STRLET AGRRTSS
CHY-S1- 2P MiAN FL QY Siap \
TIE ST 1 Detel nuE 'Efag%%gﬂzi%%? ,_pagp emm ]
elete { J‘ ! ~ —

KAVE KILZ!, LAILA e /-0l 001500
SIRFFTAPRRESS 11155 SW 93RD CT IRFETADDRESS
CiTY-S3- 1P Mismt FL S -§1- AP
TE VP - [ Delete 1Ttk {1change [T Ao
NAME KILZ), LAILA MANE
SIFLE] ADURESS | 17155 SW 93RD CT - STHTEY ADRESS
CFF-STIP [ MILAMI FL B r-5-2P
lTte 7 pelete HHE T Change [ Aot
NANE HAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-[F oY.ST AP
g ' O oelels T e {7 Change ]:]g.:f:::.
HANE NAME
CTRELT ADDRTSS STREET ATIDRESS
GilY 51-4¢ (RIS [
T - © Ooette ¥ O Change (] Ade
HAME HATAE
SIALLT ADIRESS STHEL T ADDRFSS
Ciy.§T P GIC-S1- 7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Secfion 113.07(3){), Florida Stawtes. ) further certify that the information

indicated on this report or supplemnental report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that [ am an officer or direcic

of the carporation or the regeimesertrusEmempowered ta execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an atta ent-with an address™with all o ke empowersd

d

¥

\
SIGNATUR = S

ND TYPED OF PAINTED NAME OF SIGRENG OF FIGER DR DIREGTOR.

<
a2 -

Uatg Dandema Phana ¥




