2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Jun 08, 2005 8:00 am
Secretary of State

DOCUMENT # P03000114471

1. Entity Name

ANTUNES CARPET CORPORATION

A

06-08-2005 90001 009 ***150.00

Principal Place of Busingss

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

Mailing Address

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

2. Principal Place of Businass

3. Mailing Address

O Ao

Suite, Apt. #, etc.

Suite, Apt. #, etc,

05192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
20-0301104 Not Applicable
Zp Country Zip Country 5. Centiicate of Status Desied ~ []  96-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T Name"‘ 7 - -

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

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

City

FL I Zip Code

6. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute. typed or printed name of registered agent and title it applicable.

(NOTE: Regisiared Agent signature required when reinstatingh

DATE

FILE NOW!! FEE 1S $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 pelete TILE [ Change  [] Addition
NAME ANTUNES, VALDOMIRO NAME

STREET ADDRESS | B75 NW 48TH ST, LOT 184 STREET ADDRESS

CITY-5T-2IP POMPANQ BEACH, FL 33064 CmY-ST-7IP

TITLE D 3 Delete TITLE [ Change {7 Addition
NAME ANTUNES, VALDOMIRO NAME

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

Ciry-ST-71P POMPANO BEACH, FL 33064 CiTy-ST-2IP

TIRE O Detete 1IMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2p — J— JE— - - ——4 crvestze —|— - ——— ——— - -
TITLE O pelele TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZIP

TITLE O petete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-ST-2P

TOLE [ Detete 1MLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-§7- 2P CIry-57-21p

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trusteg emp;
changed, ar on an attachment with an address,

al! otherflike empowered.

not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that tha information
rate and that my signature shall have the same legal e
cute this report-as required by Chapter 607, Florida Statutes; a7hal my name appears in Btock 10 or Block 11 if

fect as if made under oath: that | am an officer or director

05/25

SIGNATURERS)

SHINATURE AND TYFED OR

IGNING OFFICER OR DIRECTOR

Daytima Phone #




