2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000106541

1. Entity Name

D&N CARPET INSTALLATION, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90038 014 ***150.00

Principal Place of Business

1951 SW 97TH TERRACE
MIRAMAR FL 33025

Mailing Address

MIRAMAR FL 33025

1951 SW S7TH TERRACE

2. Principal Place of Business

1345 75,t),95 SH-e et

3. Maiting Address

12457 95095

Street

I

[

Suite, Apt. #, eic. Sulte, Apt. #, etc.

MOQORE CR2EQ34 (11/03)
City & State City & State - 4. FE! Number Applied For
Dbth“Oﬂ Elorida Dunne[lol’) Elorida -39 -83LH Not Applicable
Zj Countr I countr ” . 8.75 iti
3 Ll {'} 3 a (/( T +y o d S ""Q‘h?!’% 3q (( 3 & Z{ h| Y S_i‘q‘k é Certificate of Status Desired O ?ee Heqﬁ:ﬂ;ﬂtlor\al

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Cede

FL

the obligations of registered agsent.

SIGNATURE

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

Signature, typed or pnmied name of registered agant and fita if apphcable,

{NOTE: Registared Agent signature requred when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.GD May Be
Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD £ petets TITLE Ochange  [J Addition

NAME BENSON, DONALD E NAME

STHEET ADDRESS | 1951 SW 97TH TERRACE STREET ADDRESS

Ciry-5T-2P MIRAMAR FL 33025 CITY-ST-2IP

TIE SD [Peiete TITLE Sel Tetal Tf-eé‘t Siulelr Do Ko

NAME ACOSTA, NORMAN L NAME B enso n DO% ' E.

STREET ADDRESS [ 1951 SW 97TH TERRACE STREET ADDRESS | 3({ 57¢ , 015?#

ore-sT-2P - {MIRAMAR FL 33025 av-s-?  INwne o, = 3YY32

TITLE [ Delete TIELE 7 D Change [ Addition
. NAME R e e o e mn om e NAME. < ————— = - . i TR R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ peiete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TTLE 1 Delete TILE [JcChangs £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

SIGNATURE:

SIGNATURE AND TYPED OR'

INTED NAME OF SIGNING CFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does nat 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 legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ 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 attachment with an addrgss, with all other fike empowered.

&54-243-4%59

Date Daynme Phone #




