2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) _ N FILED
DOCUMENT # P02000017688 PR Jan 31, 2005 08:00 AM

1. Entiy Name Secretary of State
PRESTIGE CARPET & TILE, INC.

Principal Place of Business . Ma{iﬁng Address

2200 NORTH UNIVERSITY DR. 2200 NORTH UNIVERSITY DR.
SUNRISE FL 33133 o SUNRISE FL 33133
: Prin(ﬁpa‘ Place o BUSiness.'——“. - ) _- . Ma!ﬁng Address | HI“ I u IH Illl] II‘“ Il ]l III ! l“ Il I”]]l) \I“l]l ]l [ll!
Sute, Apt #, eto. - Suite, Apt. #. eto 15t MOORE CR2E034 (10/04)
City & State -7 City & State - B B 4, FE| Numbet Applied Far
41-2084089 Nat Applicable
2 Couniry Zp Country 5, Certificate of Status Cesired | gg'gi’ lﬁ;ﬁ:ﬁi{iional

6. Name and {\ddr’éés’ of Cutrent Registerad Agant 7. Name and Address of New Registered Agent

- Name

;l%%NﬁJ CI:J?\I-II‘UEE%I}{FY DR Street Address (P.O. Bax Number is Not Accepiable)
SUNRISE FL 33322-3941 >

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its tegistered office cr registarad agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE A o — : -
Sgnalure, typsd o prinlad nams of ragistared agen! and Yile # apclicable (NOTE Registered Agent signatra raguired when fainsiaing] . v DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Feo Will Be $550.00 . -
WMake Check Pa\\’;al;le o Florida Department of State Trust Fund Contoution. L1 Added to Fees
10. ~ OFFICERS AND DIRECTORS - j 11. T ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE D ) - O pelete ThE . ,,H%’%EU#E{{ dhe fj E?Eﬂe UD Addition
e HORN, CATHERINE AT 02/01/ 058006602 .5
STRECT ADDRESS | 2200 NORTH UNIVERSITY DR. SEREET ADORESS
ciry-§T-2P | SUNRISE FL 33133 i v -Stze
TILE D o T Oopaee | f e T {TJchange [T Addition
NAME HORN, RANDY NAME
STRELT ADDRESS | 2200 NORTH UNIVERSITY DR. o STRFET AUDRESS
CiTY-ST-2IP SUNRISE FL 33133 - - - : CHY-S1- 2P
L =T T ’ CJonange [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
GiTY-5T- 2P CiY-ST- 2P
e S 3 Delets e ' [J change 7] Adaition
NAME NAME
STREEY ADDRESS SIAEF ADDRESS
GIFY- 51-27 CTY-S1. 2P
TiTLE S S 7 Getete nme T O thange [ Addition
NAME NAME
SI9EET ABDRESS STREET ADDRESS
CUY-51-oP Ciiy-S1-7IP
it T T Ol peteie ~ § woe ' [ change ] Additian
NAME NAML
STREET ADDRESS — STREET ADDRESS
CITY-53-2IP CITY-ST. 3P

12. | hereby certify that the information supplied with this filng does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the réGeiver or rustee empewerad to exacute this repont as required by Chapter 607, Florida Stawtes, and that my name appears in Bleck 10 of Block 11 §f
changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE:

2 S AL AT
i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




