2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000022189

1. Entity Name
SUPER CARPET CORPORATION

Principal Place of Business

3076 NW #9TH ST
MIAMI FL;33147-4706

Mailing Address

3076 NW 79TH ST
MIAMI FL 33147-4706

2. Principal Place of Business

3078 Nw- 79 ST

3, Mailing Addrass

3078 . 19 ST

Suite, Apt. #, efc.

Suite, Apt. #, etc.,

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90024 026 ***158.75

l

i

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Misaes , ﬂ" -y y, [/' 03-0509437 Mot Applicable
Zip Country Zp Country " - $8.75 Additional
3 7 U< }( 331y 7 iy A 5. Certificate of Status Desired ,‘Q’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
QST%SJQ; $¥%H%T Street Address (P. O Box Number is Not Accepiable)
MIAMI FL 33147-4706 ;
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped of pinted nama of regrstersd agent and litle 1t apphcabls. {NOTE: Registered Aganl signalure raquirsd when renstaung ) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. []  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 114
TILE D ] Detete TITLE [ change [ Addition
RAME ACOSTA, EMILIO NAME
STREET ADDRESS | 3076 NW 79TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147-4706 CITY-ST1-21P
TILE D [ pelete TIILE [ change  [] Addition
HAME ACOSTA, SUSANA NAME
STREET ADBRESS | 3076 NW 79TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147-4706 Ciy-S1-21P
THLE O Detete TITLE - L [ change  [J Addition
NAME NAME
SIREETADDRESS | . _ STREET ADDRESS ) o
CITY-ST-217 - CITY-57- 7P e
TLE 3 Delete iLe [J¢hange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cciry-Si-2IP CITY-ST-21P
TITLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHY-ST-2IP
TILE {J oetete TME [Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP

12. I hereby certily that the information supplled wnh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ir

indicated on this report or supplemen

ead.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Q execute this rePort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e DW'.

2/ ,;10/&5'

WGENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCayume Phons #

Dais




