FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000004513 05-03-2004 91034 039 ***1 50,00
1. Entity Nameg
D & W CARPETING, INC.
Principal Place of Business Mailing Address
6911 WEST 36TH AVENUE APT. 203 6917 WEST 36TH AVENUE APT. 203
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 ranThNYY
P T S RO
Suite, Apt. #, eto- Suite. Apt. #, ete. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
05 - OSS“Z 326 Not Applicable
“ip Country & Country 5. Certilicate of Status Desired O ?8'75 Addﬂional
- ee Required
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent

Name

LIBERTY BUSINESS SERVICES, INC.
820ENW 103RD STREET - Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33016
: - gz0z

f‘ﬁ . 7 City FLJ Zip Code

8. The JK've named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the oblidations of registered agent.

SIGNATURE
Signarura, typed of printed name of ;egistaisd agenl and litie il applicable, (NOTE: Registarad Agent signatura required whan rainstating) DATE
FILE NOWII FEE ls, $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D B Dalete mLE [ 4% BGchange ] Addition
NAME RODRIGUZ, DARIO R PD NAME LLoDRIGUE 2, PpARiIio R
STREET ADDRESS | 6911 WEST 36TH AVENUE APT. 203 STRECTADDRESS | [, G | ) W) £8T 3@ TH /q,yg,uua ,o,pr 203
Cy-5T-2IP HIALEAH GARDENS, FL 33018 CITY-5T-2p HiaLreAn FL 330(¥
TLE 7 Delete TITLE [O Change ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-87-2IF
TIFLE - . . 3 Delete -8 e . . [ change ] Adéiticn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
TIFLE 3 Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-zIp
TILE [ Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-ST-ZIP
TITLE O Delete TILE O Change £ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T7-ZIP CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cefvaror ffosize empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac At with an address, with all clher like empowered.

c ’

SIGNATURE: ((/ A< Pwa&Dk‘fwzi rgfg 4-30-04

ATURE AND TYPEL: GR PRINTED NAME OF SIGNING OFFCER OR DVRECTOR Date Daylime Phone #




