FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000045155 = 01-23-2004 90030 011 ***150.00

1. Entity Name
ELVIA LEON CARPET , INC,

Principal Place of Business Mailing Address

7793 ENDERBY AVENUE EAST 7793 ENDERBY AVENUE EAST e
JACKSONVILLE, FL_32244... US .~  «co — = o< JACKSONVILLE, FL=322442mcllS = mmmr—se ssidlmmmnsr s’ i i3 oo inSom mmiense 0 o

Suite, Apt. #, atc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
Se-2 3d 120l Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEON, ELVIA
7793 ENDERBY AVENUE E Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City FL I 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. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nams ol registered agent and tile 1 applicatle, (NOTE: Registored Agenl signature requited whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ velete TILE O change [ Addition
NAME LEON, ELVIA NAME
STREET ADDRESS | 7793 ENDERBY AVENUE E. STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 32244 CITY-ST-ZiP
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE (7 Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -5T-2IP CITY-5T-71P
TITE [ Datete TMLE [ change [T Addition
NAME NAME
- STREETADDRESS -2 =+ =o o0 . o . . _=  _ _ _ || STREET ADDRESS .
CITY-ST-21P CITY-ST 2P s T - - -
HILE 3 pelee TINE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowereg.

L)

ﬂGNATURE:%, / o /~/ém-mc>?

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR INRECTOR

Daytire Phone &




