2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000074 194 Jan 28, 2004 08:00 AM

1. Emy Name Secretary of State

NEW DIMENSIONS PROFESSIONAL CARPET DYERS INC.,

Principal Place of Business - ”h:‘lauinrg .'-:xé:i;e;s - h

9 A RIDGE PQINTE DRIVE 2 A RIDGE POINTE DRIVE

BOYNTOM BEACH FL 33435 BOYNTON BEACH FL 33435 ,

e IR ArAmo
Suite, Apt, ¥ etc i Suite, Apt. ¥, elc MOORE CR2E034 {1 1/03) cem—
Ciy & State o City & State ) ) | 4. FE! Number : Applied Far
ap Country ap Couniry 5. Certficate of Status Desired O gg.gilﬁg‘;ﬁonat

6. Name and Address of Current Registered Agent _7._Name and Address ot New Reglistered Agent

Name

KIESLING, ROBERT A —

4793 NORTH CONGRESS AVE #206 Sireet Address (P.O. Box Nurmber is Not Acceptable)

BCYNTON BEACH¢ FL 33426 -

City FL ] Zp Code

8. The above named entity submits 1hig statement for the purpose of changing its regisiered office or registered agent, ar bath, in the State of Fiorida. | am famifliar with, and accept
the ohligatiens of registered agent.

SIGNATURE - - - — e S - - —— - - = S
Signature. yped or prnfac name of registared agent and fiife f apphcaslie (NOTE Ragista-ed AQant sigrattre requitad whoe roinstating) DATE
FILE NOw!!! FEE !_S $150.00 . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Depariment of State ’
10. OFFICERS ANDDIRECTORS .. . . 11 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 117
e D ) TOvelere  § e ' O Change L] Additicn
NAME WHEELER, SHEILA NAME UID0n02045% o
STREET ADDKESS |9 A RIDGE POINTE DRIVE ) STAEET ADDRESS GlA28/04-B006Y-008 150,00
CITY-5T-2IF BOYNTON BEACH Fi_ 33435 oL GiTY-5T- &P
TmE O Delete WILE [ Cnange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-§T- 217 CIT-5T- 2P
s 'O elste TITLE O chage [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-§7- 2P
T ‘ Clogete  J tme T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADARESS
GIrY-5T-7P CITY-ST-2P
TRE 3 Delete TIRE Tl Charge [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
GITY-ST. 1P GITe-ST-2p
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT AUDRESS
CHTY-ST-21p CY-SE-2p

12. P hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made undet oath; that | am an officer or director
of the gorporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered. 7

Sl -372&-7Pko

SIGNATURE: __; G O Hele  Sheila P.bthecler 4/25/949 Jos - 331-0778

LS
IATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dayume Phane &




