FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000028740 Secretary of State
02-22-2005 90026 010 ***150.00

1. Entity Name

LUXURY CAR CARPETS, INC.

Principal Place of Business Mailing Address
18759 BISCAYNE BLVD 18759 BISCAYNE BLVD vuUuULriiJl
MIAML, FL 33180 MIAMI, FL 33180 ‘
e e (TR
1933 Twsegaie  Guio. 1933 Tiegeran Qv o.
Suite, Apt. #. etc. Suite, Apt. #, etc. 01112005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Applied For
Do A emaen o DA A Boped i 04-3631288 Not Applicable
2ij Country Zip ’ Country . ~ 58.75 Additianal
§ Fesemy s 23 ooy WS §. Certificate of Status Desired (| Foo Required lona
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- Name -

EINSTEIN, BERNARD ESQ.

801 NE 167TH ST. Street Addrass (P.O. Box Number is Naot Acceptable)
SECOND FLOOR

NORTH MIAMI BEACH, FL 33162

City FL I Zip Code

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

SIGNATURE
, typed or printed name of reg: agent and Etle (NOTE: Registerec Agent signature requirad when rermtating) DATE
FILE NOW!!| FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE T change [ aduition
HAME FAITH, KEVIN NAME
STREET ADDRESS | 18759 BISCAYNE BLVD stRecTabORESs | B RE 3 @ ScasrdS QN d
CiTY-51-27 AVENTURA, FL 33180 CIFY-ST- 2P AYE2TwdA T 334 30
TITLE sSCD O pelete TmE i W ohange [ Adcition
WAME NEWBERG, DALE HAME
STREET ADDRESS | 18759 BISCAYNE BLVD SRETARESS [ 1 ¥ T2 BiScAY S Bivo,
CTY-ST-2° | AVENTURA, FL 33180 CY-S7-2IP APB LT s _Fe 33 )
TnE [ cetete TME Ol change [ Adeition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - - - chy-st-zp - -
nnE [ Detete TIE [JChange [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CATY-ST- 2P CITY-ST-2P
TE [ petete e [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY.ST-2P CATY-ST-2P
TIME O Delete e [QcChange  [] Addition
HAME RAME
STREET ADBRESS STREET ADDRESS
Ciry-S7-2P CmY-ST-21

12. | hereby certify that the information supplled with this filind 3 does not qualify for the exemption stated in Section 119, 07§3){|) Floriga Statutes. | further certity that the information
indicaled on this report or suppf nial pgfort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receive) xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachmeng4i ther like empowered.

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER Ot GIRECTOR Date Daytima Phone #




