. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

D P01000003123
1. E?‘ISNE““SAENT # 05-03-2004 90752 Q02 ***150.00
JRK CARPET SALES, CORP
Principal Place of Business Mailing Address
1350 NW 143 AVE 1350 NW 143 AVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
S S I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0165646 Not Applicable
Zip .} Country Zip Country " . ‘ $8.75 addiional
5. Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
AVEIGA, JOSE. - . - | mse _AvEca
11550 NW 105T treet ress (P.O. Box Number is Not Acceptable;
PEMBROOKE PINES, FL 33026 SR M AVE
City . Zip Code
Yambvoke Tines FL | 9908
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
—o 21/ J oo/
sonarure. ——e0Y £ /2 i’ Lo [OY
. Signature, yped or printed name of registersd agent and s if plicable {NOTE: Registered Agent signature required whan reinstating) " DATE
9. Election Campaign Financing $5.00 May Be
Aftel!: :::y'f'?‘:éa':fil‘,sﬂf;‘gg 'ggsu_oo " Trust Fund Contributicn. [0  Added toFees
10. . OFFICERS AND DIRECTORS B B _ ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
e - P O Detee me v/esid et [XCrange L] Addion
HAME AVEIGA, JOSE NAME Jose. AV o
STREETADDRESS | 11550 NW 105T STREET ADIDRESS Do Sw |2 17A
cry-st-ap | PEMBROOKE PINES, FL 33026 ciry-ST-2p TemhyolKe Pivmes FU 33038
TITLE v 0 Detete TINE ] Change [ Addition
NAME OLIVEIRA, KEVIN NAME
STREET ADDRESS | 1350 NW 143 AVE STREET ADDRESS
CITY-S7-7P PEMBROKE PINES, FL 33028 Civy-ST-2IP
Tme TS 1 Delete TILE \&I‘—Y“Q’\'Ov\/£ [{Change ] Addition
NAME RIVERA, SANDRA NAME S 4 NN G
STREET ADDRESS | 11550 NW. 105T _ STREET ADDRESS SO SS I'Z..\ R
ev-st2p | PEMBROOKE PINES, FL 33026 Criv-5T-2P Powmbvokl Piwes FL 33008
TME [ pelete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ity -ST-2p
e : [ Delete TME D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21P
TILE [T Delete TME [ICrarge [T Addilion
NAME SR NAME
STREETADDRESS |  © "~ STREFT ADDRESS
CIEY-ST-ZP | §- ) CiTy-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed; or on an attachment with an address, with all other like empowered.

— (A
SIGNATURE: . e G - [ SE AJVEIG qholoy  ¢yR2352

TURE AND TYPED OH PRINTED NAI? OFFCER OR ¥ Date Daytrne Phone #




