2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

' DOCUMENT # P02000016190 . Secretary of State
+ 1. Entity Name
! 05-02-2005 90461 024 ***150.00
 INNOVATIVE CARPET INSTALLATIONS INC.
[ Principal Place of Business Mailing Address
3375 PINEWALK DR. NORTH 3375 PINEWALK DR. NORTH
#108 #108
R LT
2. Principal Place of Business 3. Mailing Address
9 Sw fs? s LYl s 187 ST
Suite, Apt. tc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
/;Mﬁ P a7 5
Chy & State " ity & State 4 4, FE{ Number 617 Applied For
Porpane Beéscp [ /é rpAre Blidl. /7. 01-059161 Not Applicable
3 25?0 ( (4] }(}o ﬁufnauyw ARD 3 ;pa;o ézn:y Wi D 5. Certificate of Status Desired [} ?i'gfm’:?:;"" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
i Name

j gg}SLEHiE LV\OIE:_QNDT? NORTH #108 Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH FL 33063

City F L Zip Code

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

SIGNATURE

Signature, typad o printed narme of regrstarad agert and hile Il applcabla {MOTE Regstered Agent signatuie required when rainstating ) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Ut
Make Check'Pa{fal;le to Flofida Department of State TrustFund Contibution. - ] Added to Faas
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P _ B Delete Tne )) }%ﬁhange [ Addition
HAME SABADA, JAY NAME Py
STREET ADDRESS [ 3375 PINEWALK DR NCRTH STREET ADDRESS };@ﬁg;‘spfﬁy—; vy .4 2
cry-s-2p | POMPANO BEACH FL 33063 owsiw [ LIS Fhacl fe. T 3940
TITLE ’ {7 Delete e 7 OJchange [ Additton
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P ' CITY-ST- 2P
TILE O etete I TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Civ - 57-1F CITY-Si-7F
TILE ) Detets TRILE [ change ] Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP . ) CITY-51-2P
TITLE ] ' 3 Delete TLE ’ [TcChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S1-21p
TITLE ’ O celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-7PP

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal repor]}s true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporatio the receiver or ffustel emipowerad to,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on én altechment with 4n adfiresq with all ather like empowered.
SIGNATURE: g/o?z/as (é’{a{)ghffy’{!ﬂ

_;913 MV‘IW EINTED MAME OF SIGNING OFFICER CR DIRECTOR
e




