2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 06,2004 8:00 am

DOCUMENT # P03000067630 Secretary of State
1. Entity Name
CARPET M.D. OF SOUTH FLORIDA, INC. 07-06-2004 90003 025 ***150.00
Principal Place of Business Mailing Address
709 SW 27TH AVENUE. 709 SW 27TH AVENUE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
e Ve A A
Suite, Apt. #, elc. .‘ Suite, Apl. #, etc. 07012004 Chg-P CR2E034 (10/03)
Chy & State ‘ City & State 4. FELNumber Applied For
_ 4-1u2<%oM3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;iﬁ?:;ﬁonal
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent .
Name
MODICA, MATT
709 SW 27TH AVENUE Street Address (P.C. Bex Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL l Zip Code

8. The above named efitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
]

SIGNATURE
Signature, typed o printed name of registersd agant and tita i applicabie. (NOTE: Registered Agenl signalure required whan reinstaling) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 8, 2004 Trust Fund Conlribution 3 Addedto Fees corporation did not receive the prior notice.
10. i QFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PresioenT [ Delete TITLE [ Chenge ] Addition -
NAME Ma—T-T MMoBICA NAME
SIREETADORESS | "t @9, 'Sco 27 AveE STREET ADDRESS
CITY-§T-ZIP Bov Ton Beacd, Ft- 33¢3s CITY-ST-IIP
TTLE [ pelate TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS | ——— | ~ . - . - CR - STREET ADDRESS R - S e
CITY-5T-7P CITY-ST-ZIP
TITLE [ Dejate TITLE [3 Change [ Addilian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ‘ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP +
TITLE i O petete THLE [cChange [ Addition
NAME . NAME . .
STREET ADDRESS | STREET ADORESS oy e
ary-sT-IP CITY-5T-ZP oo

12, | hereby certify that the-information sup plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an_‘attachrnent with ag.adliress, withall other like empowered.
SIGNATURE;: =7 —f— Mu7r f700/cn I rfod_Se=734-6n
v S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Déle Deytime Phone #




