2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
.

DOCUMENT # P03000137035 Apl' 13, 2005 08:00 AM
1. Entity Name . Se(:l‘etal'y Of State
LURV”S CARPET CRAFT INC.
Principal Flace of Business _; - MailingrarAidd'r:as;_ i )
2541 N’E 199 STREET  “_ _ 2541 N.E. 199 STREETY
AVENTI.;JRA FL 33180 - AVENTURA FL 33180
i AR
Suite, Apt, #, elc. B ” i Suite, Apt #, efc. = 15t MOORE CR2E034 (10/04}
Cily & State - " Ciyy & State ] 4. FEI Number Applied For
—— e 7 | 760750173 o
ap Country Zp Country 5. Certficate of Status Desired O ?i';gl’:\i?:gionaf
6. Name and Addr;s of Cur;'én} Registered Age}g o ___ 7. Name and Address of New Registered Agent B
Name
Iég‘ﬂ»R'lvElYE, :\AggRSKT Street Address (P.C. Box Number is Not Accep!a;ble)
NORTH MIAM! BEACH FL 33180 = -
City ] - FL | Z°Code

2. The above named entity submits ih'\s' statement for the purpose of changing its régl s‘[éred office or registered agent, or both, in the State of Frorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i — R )

Signature, iped or puﬂ:;m;ha of registerad E.'c;anr and tille f appicable (NOTE Registerad Agant signature requied whan rebstaling B DATE
m E iS4 F
AﬁeFI];E 3\!'0\2‘1365 Il::EEVifslls; 5%320 00 9. Electon Campaign Financing  $5.00 May Be
r May 1, ee Will Be . . Trust Fund Contribution.  [T]  Added lo Fees

Make Check Payable to Florlda Depariment of State ) ]
10. T OFFIGERS AND DIRECTORS N 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P O pelete THLE [ Change  [[] Additlon
NAME LURVEY, MARK s HagonosnL ey
SIREE( ADDRESS | 2541 NE 199 8T . | STREET ADDRESS (e 3—.-’3:3".”;3;"'88‘{]4 2-018 150.00
oiv-s-ae | NORTH MIAMI BEAGH FL 33180 } _ Qovsier e "
N O perete iLs [ Ghange  [[] Addition
MANE . B NAME
STREFT ADDRESS - SIREFT ADDAFSS
CIYy 57-71P N __ Clry ST 2IF _
TE [ pelele N [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ANDRESS
Iy ST- 21 ) CITY.ST- JIF
ik [ Delete B B [Ichange [ Addition
NAME MAME
SIRLT ADDRESS STREET ADDRESS
Ciy-st.op CIrY-51- 2R
it - [ Delete ML [[] Change ] Addition
NAME HAME
STREEC ADDRESS STREET ADDRESS
CITY-ST- 2P - f onvstap
it 1 Delele Mt [T change [ Addilion
HAME NAME
SUGEET ADORESS SIREET ADDRESS
cily- St 2P ~ ~ _Quorrsiw -

12. [hereby cestify that the informaton supplied with ihis fing does not qualify for the exempuen stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under cath, that i am an officer or director
of the corporation o the recejver or Irgblee ampowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appeats In Block 10 or Block 11 if
changed, ¢r on an attachment with aff address, with all gther ke empowered.

SIGNATURE: /r)m(LC,. LU@(éj’ ' / 6/05/ 368-343-~6 (0]

i 7 SiGNAﬁﬂE AND TYPED OR PRINTED WAME DF SIGNING OFFICER O DIRECTOR Daytrno Phona 4




