—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PG10001'_|1590 Feb 19, 2004 08:00 AM

1. Enity Name T Secretary of State

BENNINGTON CARPET & TILE WEST, INC.

Principal Place ¢f Business 77777 Mailing Address -

23051 STATERD. 7 23051 STATERD. 7

BOCA RATON FL 33428-5433 BOCA RATON FL 33428-5433

e ewemm ||| RRIAA A
Suite, Apt #, elc. - - Suite, A;‘QL #, gicC, - MOORE CRZED34 {1 1]:03) -
City & State A Ciy & State — 4. FEI Number Appiied For =

_ 71-0871119 Not Applicable
Zip Country ap Country - 5. Certiicate of StamsADes;red 0 ?i'gfq L‘:E:ci’""”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

S?‘%TS&E%’ SATNGELA Streat Address (P.O. Box Number 1s Not Acceptable)

BOCA RATON FL 33428

City Fu Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or Lath, in the State of Florida, | arm familiar with, and accept
the obligations of registered agent,

SIGNATURE .
SumEtuie Typed o annted name af regislered agenrt and We f appficable. {NOTE Regsteren Agent Sigraturg requrad when ranstaiing) DATE
FILE NOW!! FEE IS $150.00 8. Elestion Gampaign Financing $5.00 tay Be
After May 1, 2008 Fee will be $550.00 Trust Fund ontribution. O Added 1o Fees
Make Check Payable to Florida Bepariment of Stata
10. ) i GFFICERS AND DIRECTORS 1t. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ [ petete THLE [ Change [T Addian,
NAME SANTORELLI, ANGELA T NAME UB000GISES51
STREFT ADORESS {9177 SW 8TH ST. STREET ADDRESS 3219704 -80076~002 150,80
LTy -SY- 1P BOCA RATON FL 33428-2030 ClTy-S7-2IP _
TIME D L] Delete TITLE [ Change 3 Addition
SAME SANTORELLI, MARIE P NAME
STREET ADDRESS | 9177 SW 8TH ST. STREFT ADDRESS
ory-st-7r | BOCA RATON FL 33428-2030 CIFY-ST-2P )
THLE [ Detete TiLE [ change [T Auditicn
NAME : NAMP
STREET ADDAESS STREET ADORESS
CITY-5T- 2P QY- ST- 2P
me [3 Delete TIILE JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CRY- ST 1P . .
e [ pzlete TILE [ Change L] Additien
NAME HAME
STREET ADDRESS STREET AORESS
CITY-$7-21P CITY - §7- 2P )
TmE [ Delete TITLE [3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2IP .

12. | hergby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3){). Florida Statutes. | further certify that the informalion
indicated on ths reper or supplemental report is true and accuirate and that my signature H have the same legal effect as if made under oath, that | am an officer or director
af the corporation or thereceiver or trustee empowe ort 4% require Chapter 807, Florida Sia te? that my name appears in Biock 10 ar Block 11 if

changed, or on an attaChiment with an address, with @ / §/ ; X 3

SIGNATURE:
smuyunz AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR / / ;&a:e_ ] Daylime Phone #

ther ke empowe




