FILED

. Feb 16,2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

02-16-2005 90020 033 ***150.00

DOCUMENT # P03000124819

1. Enlity Name
DELGADO CARPET INSTALLATION, INC.

Principal Place of Business

718 W NEW YORK AVE
DELAND, FL 32720

Mailing Address

P.0. BOX 124
PIERSON, FL 32180

40018347

VARSI AT

2. Principal Place of Business 3. Mailing Address
A CHolRR— ST -
ite, Apt. # . . X
Sulle, Apl. #, ot Sulle, ARl etc 07142005  Chg-P CR2ED34 (10/03)
Cily & State P City & Slate 4, FEl Number Applied Far
PLEJ’LJ'O.-J‘, L L 2O~ 047455 Not Applicable
Zip Country Zip Lountry L . $8.75 Additional
32_/?0 LA B 5. Certilicate of Status Dasired (W] Fee Roquired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
2T Name
- SErsco  E DEcoda o

SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceplable)

4TH FLOOR

MIAMI, FL 33145 JAy  SHoRE Stesfr

Cil . Zip Cod ’
Y Pr iR sse FL | 75,

8. The above namad entity submits this stalement for the purpose of changing its registered ollice or registered agent, or both, in Lha Slate of Florida. | am familiar with, and accepl

the obllgatlons of registered agent.

SIGNATURE qé?gfﬂ - 24553’&@ .

a:grn wre, 'vped or printed name of registered agen: and titls if applicable.

SEReto F. bFLsads

{HOTE: Registerad Agant signature requirad when remstatingl

FILE NOWI! FEE 1S $450.00

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

- ~97 Elgction Campaign Financing

$5.00 may Be
AddedtoFees | ._ _..— .

10. OFFICERS AND DIRECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

WILE PSTD 3 Dalete TILE B Crange [} Aduition
HAME DELGADO, SERGIO E NAME

SIREETADDRESS | 718 W NEW YORK AVE SIREETADDRESS | / 2id  SA 2t ST

GITY-S1- 21 DELAND, FL 32720 GITY-ST- 21 PLRASON, U B2 tlo

TILE 3 Delete LE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TitE [J Delete TITLE [ Change [ Additien
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-51-21P . _ T T
e ——p—— 4 i ClDeiste TITLE [Jchange 7] Addition
Tmem — = - - - e

STREET ADDRESS SIREET AUDFESS e - .
CITY-SF-2p CITY-51-21P

TILE 1 Delete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-51.2IF CITY-ST-2P

indicated on this report or supplemental raport is true an

12, | hereby certify that the information supplied with this filin é; doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal elfect as if made under calh; that | am an cfficer or direclor

of the corparation or the recaiver or irusiee ampowaered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an aliachment with an address, with all oiher like empowarad.

SIGNATURE: SC K647 75&95!3’(/

SIGNATURE AND YYPED Cfi PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

L€RG1, £ DALEfs s

Aol

Date

Deylre frone »

11—



