2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # 122474 =~ ¥~ Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
ABC CARPET MILL OUTLET, INC.
Principal Place of Busingss o ) - Mailing Address
5150 SW 43TH WAY 5150 SW 48TH WAY
STE 613 STE 613
DAVIE FL 33314 - DAVIE FL 33374
us us
e e NEATW TRt
Suite, Apt. ¥, etc, B - = -sl.lilﬂe1 ADI. #, etc. B . 1st MOORE CR2E034 (10f04)
Cify & State ~ | Ciya St ' 4. FEI Number Applied For
) . ) . o 65-0157428 Not Applicable
Zo Country Zp Country 5. Cerfificate of Staus Desired [ gge-ggq Additonal
6. Name and {Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
g'lEgoEFSi\lF\fA‘lzg\thfY Street Address {(P.O. Box Number i-s Not Acc;eptabls)
#613 ' ' :
DAVIE FL 33314 A
City FL Zip Code

8. The above namod ently submits this staternert for the p‘;rpose of charging its rééistered office or registered agent, or both, inl the State of Florida. 1 am familiar with, and accept ]
the obligations of reglstered agent

SIGNATURE e _ _ . N o
Swgnalure, yped of prinled nama of registered aganl and e f appicable (NOTE Registered Agant sigrature requied when raimstatng) DATE

FILE NOW!!! FEE IS $150.00 9, Election Carmpaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustE il
© und Contribution. Added to Fee:
ake Check Payable to Florida Department of State = orees
10, — OFFICERS AND pmgc%ons 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 11
TITLE D - O Delete HILE ] Change  [J Addition
NAME LAZARUS, RANDY NAME
STREET ADDRESS | 5150 SW 48TH WAY STE 613 STREET AGORESS
CiTY-S1-2P DAVIE FL ) ] R
TITLE D 7 Delete BIE f 1 [] Change  {_] Addition
NAME LAZARUS, PEI'E'B NAME P1 T :;D_qg_{}i =z 115'%1 on
STREET ADDRESS | 5150 SW 487TH WAY STE 613 STREET ADDRESS
CITY-57.2P DAVIE FL B ) LTY-ST-7IP
ne O petete 1L [J change ] Addition
NAME NANE
SYREET ADDRESS SIRTE) ADORESS
CiTY-S1-2P B GITY-ST. 7IF
WILE 3 Detste [0 [ Change [ Additian
NAME J HAME
STREET ADORESS STHEET ADORESS
ciTY-51-2P oY §i- 7P
WLE O nelete WiLE D) cChange 3 Addifion
NAE NAME
SIREET ADDRESS STREET ADOFESS
CITY-S7-2iP I L
1ILE O peteste L1513 Cichange [ Addition
NAME KAME
STACET ADDRESS - STREET ADDRESS
CITY.-S1-2P N ol 37 7P

12. | hereby cerﬁ% that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | furthet cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation o the receiver or trustee empowered to axecute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an a ith.ailo empowered.

SIGNATURE: ; e 71%@4;,&2@ Dmll,m!ﬁa a5y 797 9010

SIGNAAURE AND TYPED M/PmﬁTE'D NAME OF SIGNING Dayteme Phons ¢




