2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000114471

1. Entily Name

ANTUNES CARPET CORPORATION

Secretary of State

02-17-2004 90037 035 ***150.00

Principal Place of Business

875 NW 48TH ST, LOT 184
POMPANO BEACH FL 33064

Mailing Address

B75 NW 48TH ST, LOT 184
POMPANO BEACH FL 33064

JvIUViLUUVUY

N N

ICHARIL

2. Principal Place of Business ~ 3. Malling Address

— Sl - SOy
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E024 (1 -”03
City & State City & State FE! Number 4 Applied For

_— - ,20 O3C1 10 Not Applicable
Zip Cauntry Zip Country - $8.75 Additionat

_ —_ — L 5. Cerlificate of Status Desired O Fee Required

&. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name e e e — e

ANTUNES, VALDOMIRO
875 NW 48TH ST, LOT 184
POMPANQ BEACH FL 33064

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits { talem tfur the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agef
siGnaTURE Y. Y oJ /30 / 02004
Signatite, typed or printed nal eg:s?ered aéom and titie J applicable. {NCTE: Registerea Agent signature requred when reinstating) DATE )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND GIRECTORS

l 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TIME PVST [ Delete TITLE ] Change [T Addition

NAME ANTUNES, VALDOMIRO NAME

STREET ADDRESS |875 NW 48TH ST, LOT 184 STREET ACDRESS

CITY-ST-21P POMPANO BEACH FL 33064 CITY-ST-2P

THLE D ' 7 pelete e I Crange  [F Addilion

NAME ANTUNES, VALDOMIRO NAME

STREET ADDRESS | 875 NW 48TH ST, LOT 184 STREET ADDRESS

CITY-ST-21P POMPANO BEACH Fl_ 33064 CITY-ST-ZP

THLE O pelee TITLE [Jchange [} Addition
= NAME —- - - - - - ——— N NAME - — - - ——— i — ———— DR

STREET ADDRESS STREET ADDRESS

CITY-5T-21IP CITY-ST-2IP

THLE O Deiete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21F

TIMLE 1 Delete me ¢ [J¢hange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2Ip CITY-$T-ZIP

TIMLE ] Detste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IR CITY-ST-2P

12. | hereby certify that the information supplied

th this foILg
indicated on this report or supplementat reporiis true

of the corporation or the receiver or trusiee em
changed, or cn an attachiment with an addeks,

SIGNATURE: %

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate anc that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
yio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
other like empowered.

0L1/30 /2004 - (%‘L{)GHZI 8411

SIGNATURE AND 'n'Pt-:d"

INTED ﬂ_ﬂME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




