2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P02000017688 ' Secretary of State

Lo 03-29-2004 90413 012 ***150.00
PRESTIGE CARPET & TILE, INC. o '

Principal Place of Business Maifing Address
2200 NORTH UNIVERSITY DR. 2200 NORTH UNIVERSITY DR.

SUNRISE FL 33133 SUNRISE FL 33133 24{] 31254

2. Principal Place of Business 3. Mailing Address Hllu |H I I" IIIH II‘H ‘ " ’l" ’ll'" l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FE! Number Applied For
41-2084089 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired | ?g;;gﬂﬁ?ﬁ:'ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gz?)%NN CU)?JI-GEE‘STFY DR Street Addrass (P.O. Box Number is Not Acceptable)

SUNRISE FL 33322-3941

City FL 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 tamitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or grinted name of registered agent and titie If applicable. (NOTE. Ragistered Agend signature required when rainstating) DATE
C“FILE NOW!t FEEIS $15000 .~ . : N
i 9. Election Ci Final
AftorMay 1, 2004 Feo wilbo $556.00 -/ - o S sy 95,00 ey o

- ake Check Payabre to Florlda Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 2elete me [ Change [T Addition
NAME HORN, CATHERINE NAME

STRe®€ADDRESS | 2200 NORTH UNIVERSITY DR. STREET ADDRESS
CITY-ST-ZiP SUNRISE FL 33133 CITY-5T-2IP

v, « >} [ Delete TME []Crange ] Addition
NAME ™ HORN, RANDY NAME

STREET ADDRESS | 2200 NORTH UNIVERSITY DR. STREET ADDRESS

CITY-$T-2IP SUNRISE FL 33133 CITY- 57-2IP

TiE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF J cnv-st-zp

TME [ Deiete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CITY-$T-2P

TITLE 3 pelete TILE ) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thai the informaitn suppli

d with this hlmg doeg net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report op8 pple ey

yue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to exgcule ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o o e Sl VI e gedaupsild

Date Dalflln\e Phane #




