2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000045166 Apr 16, 2005 08:00 AM
7. Enlybame . i Secretary of State
ELVIA LEON CARPET INC. y
Principal Place of Businass . ._ _- S Mailing Address -
7793 ENDERBY AVENUE EAST 7793 ENDERBY AVENUE EAST
‘ijgCKSONVILLE FL 32244 . JUQCKSONV[LLE FL 32244
T R L
Suite, Apt, #, atc. - S Suite, Apt. #, 6le. - 15t MOORE CR2ZE034 {10/04)
City & State - - City & State 4. FE| Number Applied For
. ] _ 56-2347201 Not Applicable
Zip Country ap Country 5, Cerlificate of Status Desirad | ?i'ggnﬁséﬂﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
—— e e X L
%EQQSE\I,EEIB\SQBY AVENUE E Stroet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named entity submits this statement for the purpess of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

—~— -
— e
SIGNATURE j:. i 4 - 105
nalure, typad of printad rame msloled agent and Ltte f apohcable {NOTE Ragistarad Agant signature requited whon w@instating) DATE

FILE Now!t! FEFIS $150.00 .l 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 L Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICEqS ANW‘WRSﬂ S ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE P - O pelate WIE [ change  [J Addition
NAME LEON, ELVIA NAME LR e 1
STREET ADDRESS | 7793 ENDERBY AVENUE E. STRECT ADDRESS D4/ RAS-80012~012 150,00
Y- ST-2F JACKSONVILLE FL 32244 CIry-51-2P
TITE [ Delete TELE [ change [ Addition
NAME RAME
STREET ADDRESS STREE T ADDRESS
CITY- 57-2IP Cifv-51-2IP
s T Cloeete 8 1ue [ change ] Addition
NAME NAME
GYREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TILE [ Delate I O] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T- 2P
NILE Ol pelste [ tur [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-51- 217
TLE 1 Datete e Clchange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP GIY.ST- 7P

12. | haraby certig that the information supptiad with this filing doss not qualily for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report ar 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 corperation or the recelver ar krustee empowered to executa this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an address, with all othgy like empowered

SIGNATURE: — o (Gog)11g 002

F SIGNING OFFICER OR DIRECTOR —Daytrma Phonis ¥




