2005 FOR PROFIT CORPORATION

_ANNUAL REPORT =
DOCUMENT # P01000024163 T g

1. Entity Name -
UNITED CARPET & TILE, INC.

Principal Place of Business _

3244 N. POWERLINE RD., STE. B
POMPANO BEACH, FL 33063

- -M'afling Address

3244 N. POWERLINE RD., 5TE. B
POMPANO BEACH, FL 33069

TN e e Sy

FILED

Apr 15, 2005 08:00 AM
Secretary of State

B

04082005 No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN TH'S SPACE &, FEINumber | Applied For
65-1131910 [Nt Applicable
- $8.75 additicnal

5. Certificale of Status Desired O

Fee Required

&. Name and Address of Current Registered Agent

COHEN, HAIM
2812 NwW 8TH AVENUE
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

A The above named entity Submits this stéta?n_ent for tha purpose of changling its registered office of registered agant, or bath, i the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Slgnakire typed o Biniad Kams of rogistersd sgem and ile T agphcatls”

* {MOTE Registered Agenl sTgﬁammTo'qLii'ed when reinstating)

R

' DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign ﬁnancfng
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Aftar May 1, 2005 Feo will be $550.00

EE0sTHE

4415 05-80626-001 150,00

10,

o ‘OFFIC_-‘ERS AN_D DIFFUMRS ]

TTLE

NAME

STREET ADORESS
CITe-8T-2i9

D - Dl
COHEN, HAIM

2755 FOREST HILLS BLVD #10 -
CORAL SPRINGS, FL 33065

TIME

NAME

STREET ADDRESS
CITY-87-2F

= — Rt e
COHEN, MELINA
2812 NW 8TTH AVE.

CORAL SPRINGS, FL 33085

TILE

NAME

STREET ADDRESS
CiIY-8T-2p

DO NOT WRITE

e

NAME

STREET ADDRESS
LITY-ST-2P

) —}—" . IN THIS SPACE

TE

NAME

STREET ADORESS
City-§T-7P

e

NAME

STREET AUDRESS
GITY-ST-2P

12. | hareby certify that the informatien suppiiad with this fﬂing dpes not qualify for the exemption stated i Sectlon 1 19.07%3){7), Flarida Statutes. 1 furthsr certify that the information
indicated en this report ar supplemental report is true an
of the corporation or 1 recafver ar rustos empower
changed, or on an attachmant with an address, wi

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING GFFICER O GIRECTOR

accurate and thal my signature shall have the same legal effect as il made under oaih; that | am an officer or dirsctor
axecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 1C or Blogk 11 if

8 empowaret].
4
Aol

Qe RS

DPaylime Pnone #




