FILED
2004 PO ANNUAL REPORT - T May 03, 2004 8:00 am

DOCUMENT # P02000084117 Secretary of State
1. Entity Name e ok
FIRST CARPET & TILE, INC. 05-03-2004 91235 017 150.00
Principal Place of Business Mailing Address
1085 W. ORANGE BLOSSOM TRAIL 1085 W. ORANGE BLOSSOM TRAIL
APOPKA, FL 32712 APOPKA, FL 32712
s s s M RTA ARG T
Suite, Apt. #, elc. Suite, Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0635840 Not Applicable
e Country “ip Couniry 5. Certificate of Status Desired | ?g'gesmﬁgﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OSORIO, OCTAVIO
647 E. HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

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 familiar with, and accept
the obligations of registered agent.

T

SIGNATURE -
Signature, typed or pnnted name of registered agent and trtla # appficable. (NOTE: Registered Agent sipnature required when reinstating) DATE
']
FILE NOwWH! }EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees

Se, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JJTE P , [ veleie TITLE [ Change [ Addition
" HAME OSORIO, OCTAVIO HAME

STREET ADDRESS | 647 E. HILLCREST STREET STREET ADDRESS

CiTY- §T- 2P ‘ALTAMONTE SPRINGS, FL. 32701 GITY - §T- 21

TLE - o [0 Delete TITLE Clchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ pelste TITLE [DChange [ Addition

HAME HaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IF

TITLE O Dekete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE 1 belete TITLE [Jchange ] Addition

MNAME HAME

STREET ADBRESS STREET ADDRESS

CITY-S7-2IF CITY-§7-71P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report'is tru d accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver te to execute this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment wj acghess, other like empowered.
SIGNATURE: L3004 HO7- ERO- F54 32

SIGNATURE AND TYPRDPAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime hone #




