2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT #PO1000117588 B Feb 18, 2005 08:00 AM
1. Entity Name ae Secretary of State
ANGELA'S BENNINGTON CARPET & TILE WEST, INC.
Principal Place of Business . .. ?vlailing Address
23051 STATERD. 7 - T 77 23051 STATERD, 7
BOCA RATON FL 33428-5433 BOCA RATON FL 33428-5433
e RO
Buita, Apt. #, efc, . _ — Suife, Apt #, elc. 1st MOORE CR2EQ34 (10{04)
City & Siate . 1 Oy asme 4. FEI Numbar Apolied For
e — . 71-0871126 Mot Applicable
Zip Country e Sountry 5. Certificate of Status Desired | g‘i‘gesqg?:é""nal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent T 4
Name
gf‘%Tg\?fE‘ll_é__{_,}_fgl_?ELA T Street Address (P.O..B.ox Nurnber s NoI;A-cceptéb!e)
BOCA RATON FL, 33428 !
City A FL J_Zip Code

8. The above named enily s-suFm'us tr;'ls staternen for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed & printsd name o registered agent and tlle if appkaable {NOTE Regmlared Agent signalule requied whan remstaling} DATE

FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trus: Fund Contribut
g M tion. Added to F

Make Check Payablie to Florida Department of State - o ress

. e i ) - . .
10. ~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete g UBGUDQES% 133 [ ¢hange ] Addition
HAME SANTORELLI, ANGELA T NAME T lﬁ"ﬂg‘gﬂﬂiﬂﬂls 150, :
STREET ADDRESS 19177 SW 8TH ST. SIREET ADDRFSS - *
Qiv.S1-2F  |BOCA RATON FL 33428-2030 o J ovestae _
e D ] Deete TLE ) [ change  [J Addition
NAME SANTORELLI, MARIE P NAME
SIREET ADBRESS | 9177 SW 8TH ST. ’ STAEET ADDRESS
cre-s-b | BOCA RATON FL 33428-2030 - Clly-S§1-2P o )
I 7 Delete AILE [[1change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-4p ) - iy -s1-7F
T, 1 Dejete HILE [ change [ Addition
NAME NAME
STRELT ADDRESS T SIRELE ADORESS
ciry-Si-2r B CifYy-ST 7F
13 O petete T . ) [ Cnange [ Addifion
NAMT HAME
STREET ADDRESS SIREET ADDPESS
Ciry-Si-zp £ITY-81-71P ]
e T pelate Witk O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-S1-2F Criv-sl- 2w )
12. | heteby certify that the ipfornation supplied with this. filind/ ali tated in Section 112.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this reporir si ¢ i éhall have the samg legal affect as if made undar cath, that | am an officer or director
y d'by Chapter 607, Fj nd7tuzes and that my name appears in Bleck 10 or Bleck 11 if

changed, or an an ajtach dreS5T Y —
| il /C /% ° - Su/-457-133
SIGNATURE: _ : i . , -
. ¥ srcumw}mu TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR [/ /W Dele Dayrrm Prone # —




