2004 FOR PROFIT CORPORATION

.~ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000056130 Feb 12, 2004 08:00 AM -
. Enti

- Enuty Name Secretary of State

ACE CARPET INSTALLATION, INC.

Principal Place of Business Mailing Address

8304 IBERIA PLACE 8304 IBERIA PLACE

TAMPA FL 33637 TAMPA FL 33637
Buite, Apt, #, et¢ Sude, Apt #, etc . MOORE CR2E034 (11/03} T
City & State City & State 4. FEI Nurmber Applied For

59-3724280 Not Applicable
&e Country Zo Courtry 5. Certificate of Siatus Desired 0O Ei_;?qlﬁ:j:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggotjfligghﬁﬂOEEACE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33637

City FL Zip Code

8. The above named entiy submits this staterment far the purpose of changing tts registered office or registered agert, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . . — ~ -
Sigralure, lyped or printed name of registered agent and 1tla f appicable. [NOTE. Regrstered Agenl signature required when remstating} DATE
FILE NOW!!! FEE I? $150.00 At et 9. Election Campaign Financing ’ $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribution. 0  AddedtoFees
Make Check Payabie to Florida Departrment of State
10. OEFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP 3 Delete TILE [ Change  [ZJ Addition
RAME AGUILAR, JOEY NAME
STREET ADDRESS {8304 ISERIA PLACE STREET ACDRESS
CITy-ST-2IP TAMPA FL 33637-6528 CiTY-ST-2IP
TME 1 peele e O cnange [ Additicn
NAME NAME
STREET ADERESS STREET ADDRESS i[. g;: ik 4??83
o-5- 29 cov-st- 2 0241204 -50054-015 150,100
TTLE 7 Detete THLE [J Chenge [ Addition
HAME HAME
STREET ADDRESS STREET AGIDAESS
CIFY-ST-21P CITY-ST- 21
TITLE T pelete WIE [Dthange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IF CITY-5T-2P
THLE 3 Delete 1T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-87- 2P

12. | hereby certify that the information supplied witlh this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. i further certify that the information
indicated on this reporn 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 directer
of the corporahan or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: w%%m&%g‘ \ﬁ( 2 - 1;? q glg,; Spion - g‘ qgg




