2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # M11886 ST Secret,ary of State

1. Entity Name
CREATIVE CARPET CONCEPTS, INC. 03-26-2004 90014 009 **130.00

Principal Place of Business Mailing Address
7310 SW 45TH ST. 7310 SW 45TH ST.

MIAMI FL 33155 MI-AMI FL 33155 54022801

Sulte, Apt. #, etc Suite, Apl. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Appilied Far
59-2509005 Mot Applicable
i 2Zj 1 i
2 Country P Country 5, Certificate of Status Desireg O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Nam }%
[
REDDEN, MARILYN R eppaen), M areyn
8805 SW 154 TERRACE Stre&t Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176 7%/0£u) L/g‘gf'

City M | A-M; FL zfode —

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

W ey Rolda 2 5/of

Sigiatureyped or printed name of rgGistered agent and titls T apphcable, (NGTE. Regisiered Agent signature required when reinstanng; DATE

SIGNATURE

'HLE NOW!!! FEE IS $150.00 - . . .
Ry 1,204 Foewil b $55000 '+  Socton Compu oo $5.00 oy e

=—Mak_r Check Payabie to Florida Departmenl ot State N

10. OFFICERS AND DIRECTORS l 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [T Delets TITE [JChange [ Additien
NAME BINKOV, MICHAEL NAME

STREET ADORESS | 6650 SW 70 TERR STREET ADDRESS

CITY-ST-21P S MIAMI FL CITY-ST-2iP

TMLE ST 3 Delete TITLE <T L3-change (O addition
HAME REDDEN, MARILYN NAME e Adden Mg f/ 4

STREET ADCRESS | 8805 SW 154 TERRACE STREET ADDRESS ML/ Sl YT K 1

cry-sT-ZF  {MIAMI FL 33157 CITY-ST- 2P INA L O e 22 45 C

e O Detete me ’ [ Change [ Addticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21I7 CITY-ST-2IP

TILE O pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE O Delete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

T ] Delete e (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachineniwith an address, with all other like empowered.
UJ(M-. WA Pca.a(alm ? AB/: %g 2bt- Jo0/

SIGNATURE:
SIGNATURE AND m?d GR PRINTED NAME OF SIGNING OFFTCER-Of DIRECTOR Date Daybme Phons #

| |




