2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000105899

1. Entity Name

QUISQUEYANA CARPET, INC.

:

Feb 07,2005 08:00 AM
Secretary of State

Mailing Address

£930 NE 2 AVE
MIAMI FL 33137

Principa! Placa of Business

5930 NE 2 AVE
MIAMI FL 33137

iy

2. Principal Place of Business _[ 3. Mailling Addrass

N

Il

RN

l

I

Suite, Apt #, efc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - Cily & State T4 FEl Namber Apphed For
— 55‘07963?5 Nat Applicable
i Countr C iti
Zip ouniry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
o Fee Fequired
6. Name and Address of Current Registered Agont , 7. Name and Address of New Registered Agent
Nare

HERARD, CARMEN
7316 NE 5 AVE
MIAMI FL. 33138

Street Address {P.O. Box Numbet is Not Acceptabie}

Zip Code

Gy FL

8. The abé'Je named antity submits this staterment foru;he purposs of changing it:s_feg;stered office or registered agent, o1 both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

Sanature, typad of pfmiad nema of registered agenl and tlle [ appicatic

SIGNATURE

(NOTE Regislerad Agent signature raquirad when g insatng )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
WMake Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9, Election Campaign Financing
Trust Fund Conmbytion,  []

L

10. — OEFI:_:ERSKND DIRECTORS N iR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

1Lk P&D [ pelete THLE [J change ] Addition
MAME HERARD, CARMEN HAME o2 72148

SIRLE) ADURESS | 7316 NE 5 AVE SIKEET AUDRESS Q2 070500013023 158,00

ore-st-nP | MIAMI FL 33138 - G5l o )

TILE vTD [ Delete it [ 7 Change [ Addition
NAME HERARD, FRANKEL NAME

SIREET ADDRESS | 73168 NE 5 AVE STREET ABDRESS

civ-S1 e MIAMI FL 33138 N A

L [ Delete niLk [ change  [T] Addition
NAME NAME

STRLE| ADDRESS SIRTFTADDRFSS

CilY-81-ZiP . Cify-S1-21P _

e 1 Delete JILE [Jchange  [T] Addition
NAME NAME

STRECT ADDRESS STRFET ADDRESS

CIFY- ST 2IP oly.ST-2P

3% 1 Delele Wit [J Change  [T] Addttior
NAME NAME

SIRELT ADDRESS SIREEY ADDRESS

CilY- 5T-2IP — —-- . CIY.57- 2P

Ui, 2 Delete Lt FChange [ Addition
NAME NAME

SIREET ADDRISS SIRELT ADORESS

Cily.si-ap CiiY.S1-2IF

12. i hereby certify that the information supplied with ths filing does not quality for the

indicated on

o

changed, or an an attachmept with an address, with alLother like epppowered.

s report of supplemental reportis rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directar
of the carperation or the recelver or truslee empowered io execule this report as required by Chapier 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

examption staied in Section 119.07(3){1), Florida Statutes. | further certfy that the informaticn

F05)75% 2855

SIGNATURE AND TYPE

SIGNATURE: £4444

Caytana Phone 4

2/2/65



