2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000060135

1. Entity Name

DAVIDOFF CARPET INSTALLATION, INC.

Principal Place of Business

1600 LEMONWOOD RD.
JIACKSONVALLE, FL 32259

Mailing Address

1600 LEMONWOOD RD.
JACKSONVILLE, FL 32259

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90436 044 ***150.00

I

04292004 Chg-P CR2E0C34 {(10/03)
City & State City & State 4. FE| Number Applied For
59-3727203 Not Applicable
Zip Couniry Zip Country S. Certificate of Status Desired O $8.76 Additional
— O [ - — , I Fee.Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglistered Agent
' c Name

DAVIDOFF, ROBERT B
1600 LEMONWOOD RD.
JACKSONVILLE, FL 32259

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

City

FL | Zip Coda

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

the obligations of registered agent. *

N ah

5B L5

T

with, and accept

e PR b L

SIGNATURE

- ~. Signature, lyped o prinled name of regisisred agent and titke if eppiicabls.

{NOTE: Registered Agent signature required when reinsiating)

e d
FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
|

e R

8. Election Campaign Financing
Trust Fund Contribution..

$5.00 May Be
Added to Feas

10. +  OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PvP ’ O pelete TME OdcChange [ Addition
NAME DAVIDOFF, ROBERT B NAME
STREET ADDRESS | 1600 LEMONWOOD RD. STREET ADDRESS
‘CITY-§7- 2P JACKSONVILLE, FL 32258 CITY-ST-20P
WME. .. s O pelete TMLE O change [ Acdition
nME - . | DAVIDOFF, RYAN § NAME
STREET ADDRESS | 1600 LEMONWOOD RD. STREET ADDRESS
on-s-2 | JACKSONVILLE, FL 32259 CTY-S7-2P
TILE T [ petete TITLE [ Change [ Addition
NAME DAVIDOFF, RANDEN J - NAME ‘
STREET ADDRESS | 1600 LEMONWOOD RD. STREFT ADDRESS
CITY-$7-2P JACKSONVILLE, FL 32259 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TE . [ oelee TITLE [J Change [ Addition
NAME t NAME
STREET ADDRESS . STREET ADDRESS - -
CITY-5T-2P - e CITY-5T-21p - S R e T
me . - e [ Delets o | UE - R PR [ change [ Addition [
aME T Tl T T L PRl L . ! :
. STREET ADDRESS B ’ STREET ADDRESS i b e
SETY: BT glpms fre e = e = TLTTTTL T T T mveste T | . e

- 127 ) hereby cartify that the ifformation supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. |
indicated on this repert or supplemental report is true and accurate and that my signature shall have

changad, or en‘an attachment with an addrass, wi | other |
s k i g .

SIGNATURE:

igh empowered,

'3

further certify that the information

I s the same legal effect as if made under oatn; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and thht my namefappears in Black 10 or Block 11 if

. PN

)50l

SIGNATURE AND TYPED OR PRINTED chumc OFFICER OR DIRECTOR
[

 Date Daytime Phone #




