e | FILED
"~ 2005 FOR PROFIT CORPOEATION Apr 04, 2005 8:00 am

E ANNUAL REPORT ecretary of State

DOCUM ENT # PO1 00002861 3 04-04-2005 90094 010 ***150.00
1. Entity Name
E.V. CARPET INC
Principal Place of Business Mailing Address LI
6474 SW 30TH STREET 6474 SW 30TH STREET : 5 ﬂ 0 3 3 B 4 1
MIAMI, FL 33155 ) MIAMI, FL 33155
TSR T IR0 S A
Sute. Apt. . etc. Suite. Apt. #, etc. 03042005  Chg-P CR2E034 (10/03)
City & State ' Chy & Sate 4. FEI Nurber Appied For
: £65-1088605 Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired [ fge;’gl Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~DELVALLE-FLIER .- . : st — e T e o i e
6474 SW 30TH STREET Street Address (P.O. Box Number is Not Acceptable) .
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE é— Soer //é/ M//C’

Signature, typed or printed name of regw'sle'fed agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detele TITLE [ Change [ Addition
NAME DELVALLE, ELIER NAME
STREET ADDRESS | 6474 SW 30TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33155 ) _CITV—ST—ZH’
TILE O velete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CIY-ST-219 ) Cciy-sT-21p
TLE [ Detete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P _ o . CITY-ST-2)P ) _
TITLE [ oelete TITLE [7) Change [} Addition
NAME - NAME
STREET ADDRESS - " STREET ADDRESS
CITy-ST-21 CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07%«])(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenitai report is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: z//’//"c/ééz/ M% 7 -3/ -05 (205)665-702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




