S FILED
2005 FOR PROFIT CORPORATION ADr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000082662 ecretary of State
1. Entity Name ’ 04-21-2005 90245 010 ***150.00
CARPET SICARCO, CORP.
Principal Place of Business Mailing Address ,
1530 NE 136TH ST #14 1530 NE 136TH ST #14
MIAMI, FL 33161 MIAMI, FL 33161
s g — RN R AT
FVE. i 5T TERR,
Suite, APt A, oic. Suite, Apt. A, efc. 03132006  Chg-P CR2E034 (10/03)
City & State City & State 3. FEINumber - AppTed For
Miamt F Lo 65-1195718 ot Applca
wo County | 3062 | ™ |5 cenfcawctSausDesied [ ?g-;?q Additonal
& Name and Address of Current Reglstored Agerl - 7. Name and Address of New Regiatered Agent
. Name

SICARO, DANIEL A
1530 NE 136TH ST #14 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL: 33161

City FL ‘ Zip Code

B. 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.

B

SIGNATURE :
©Signature, typad of printed neme of registerad agent and titla It appicable. (NOTE;: Rogisterect Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 way 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Caniribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE | PD [ pelete TILE [J Change  [] Addition
NAME SICARO, DANIEL A NAME
STREET ADDRESS | 1530 NE 136TH ST #14 STREET ADORESS
CITY-51-21P MIAMI, FL 33161 CITY-51-ZIP
TME [ Delete THLE [ change [ Addition
STREET AE[E‘ SH= e — e e L e e e e ADD-ﬁ.E-SS: D R - TR
CITY-§1- 2P CITY-57-2PP
TME : [ Detete TIRE Ol caange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-$T-2P
THLE 3 pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21p CITY-ST-2P
TiTLE 1 pelete TmLE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-§T-2P
TILE £ Detete TIME {CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-29 / 7 OnY-57-2P

12, | hereby certify that the information suppli
indicated on this report or supplementalyr
of the corporation of the receiver or i
changed, or on an attachment with an

SIGNATURE: }.____ AL _ o Y S

SKSNATURE,ND TYPED OR PRINTED NAME OF SBIGNING OFRCER OR DIRECTOR te Daytime Phone #

filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
s, with all other like empowered.




