FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

r f
DOCUMENT # P03000111651 Secretary of State
1. Enlity Name 03-26-2004 90034 019 ***150.00
RUGS & DETAILS INC.
Principal Place of Business Mailing Acdress
9607 NW 33 STREET 9607 NW 33 STREET
MIAMI, FL 33172 MUAMI, FL 33172
AR VGAIA T MU TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 03052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

"77 "O(ﬂ IO qg 9. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg';i I:f:d“"’”a'
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agant

Name
CONCHA, JUANITA
9607 NW 33 STREET Street Address (P.0. Bax Number is Not Acceplable}

MIAMI, FL. 33172

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranas, typed o pramed rdrne of registered agent and tie £ appicabia. {NOTE: Regmterad Agent signatre required when renstting) DATE
FILE NOWI!l FEE IS s1 %0.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. .| Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P I3 Detete e O change 1 Addition
NAME CONCHA, JUANITA NAME
SIREETADCRESS | 9607 NW 33 STREET STREET ACDRESS
CITY-S1-2IP MIAMI, FL 33172 cmy-51-2iP
WTLE 8 3 pelete T [J Crange [ Addttion
NAME GAITAN, EDUARDO NAME
STREET ADDRESS | 9607 NW 33 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CiTyY-ST-21F
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-ZIP
THLE 1 velete THLE [ Charge 7] Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TLE 7 Delete TIRE {JcChange [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIF Lay-s1-2IP
e [ petete LUt {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-ZtP n n CiTY-ST-2IP
12. | hereby cestify that the Informatior supplied pith thifi not qualify for the exemption stated in Section 119 DT#S)(n) Florida Statutes. I further certify that the information
indicated on this report or supple tal report a uraie and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver od|rustee ef exkcule this report as required by Chapier 807, Florida Statutes: and that my narne appesars in Block 10 or Block 11 if
changed, or on an attachment withjan addrest /Wi qa er ike empowered.
SIGNATURE: DUT[0Y  3oshel -0 0
SHIMATURE #ND TYPED OR mmeomsbbwmomcsnm DIRECTOR Dats Deytrne Phone #




