B 1_.__-,2004 FOR-PROFIT. CORPORATION -~~~

, |i/r 3,

" _~~w-

~ -~ ANNUAL REPORT (AR)

DOCUMENT #.P03000125740

-1 Enllly Namg | ca—"

SLAMMING SAI\‘A/S,CUSTOM CARPET, INC.

AN _
h;incipal?i?&e’?&éusir{e&s Mailing Address T i
2560, PE]’PEH&’AVENUE 2500 PEPPER AVENUE
/.—MELBOURNE FL 32935 MELBOURNE FL 32935
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ws .
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2. Principal Place of Buginess ; 3. Mailing Address

Suite, Apt. Suile, Apt. #, eic.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90030 026 ***150.00

il

il

il

il

- MOORE CR2E034 (11/03)
2000 pepby P
_City & State City & State Num er . / Applied For
Wjoq,le_. ..l, e, LOLU/@L F/ é //é y Not Applicable

Z29z et Dagss

ﬁmtry

$£8.75 additicnat

5. Certificate of Statug Desired Fee Required

O

6. Name and Address of Current Registered Agent

“SMALLEY & COMPANY, PA. ~ ~

15 37 E-HILCREST-STREET. .

.| -~ — CRLANDO FL 32803

7. Name and Address of New Registered Agent
Name . et = —— sz ---—-;’q-;;'--q— -
e - = e i s <A
Strest Address (P.0..Box Numbéris Not Acceptable)” ™ =7,
s ) 2 - --.“._-ﬁ““_?—. T o -"""F"‘E‘ / I
e G .
- City FL | Zip Code

- B.-The above named enlity submits this statement tor the purpose ot changing s registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

3/5'/67?

(NGTE: Registered Agenl signature required when reinstating)

DATE

-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J change [ Addition
NAME MURRAY, SAMUEL K NAME
STREET ADDRESS | 2500 PEPPER AVENUE STREET ACDRESS
CITY-5T-2IP MELBOURNE FL. 32935 CITY-ST-21P
TLE S : [ oelete TITLE {1 Change [ Addition
NAME CHIARELLI, JOSEPH NAME
STREET ADDRESS [ 1201 COLUMBIA WAY STREET ADDRESS
CITY-ST-2P COCOA FL 32922 CITY-S1-2IP
TLE [ Deiete TILE [ change  [3 Addition
HAME NAME
. :STREET AGDRESS - e e - - =~ [ STREET ADDRESS™™ - T m— T T - -
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TME [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TMLE 1 pelete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 1 Celste TILE O change 3 Agdition
NAME NAME ’
STREET ADORESS STAEET ADDAESS
CITY-ST-2P ory-S7-21P

12. | hereby cerlify that the fnformation supplied with this filing does not quaiify for the exemption stated ip Section 118.07(3)(i). Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered tc execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeat with an address, with all other like empowered.
SIGNATURE: m Soumue,[ /Zeuaa‘// W)qw@ 3//4/ 22)-A55=5 /0]

..\-’\J

SIGNATUHE AND TYPED QR PRINTED NA

F SIGNING OFFICER (A DIREGTOR

Daylirme Phone #




