| FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000137992 i 04-28-2004 90230 023 ***150.00

1. Entity Mame

J.F.Z. CARPET CORP.

Principal Place of Business Mailing Address 14y 1 U 7 ?8
931 BURLINGTON ST 931 BURLINGTON ST
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 .
e T s NN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
40"04‘/0 é // Not Applicabie
N Z|.p U [ C‘_Ol.i.mry s Zip Gountry 5. Certilicate of Status Desired O $8'75 Additio-nal .
j— R S - ~ - o~ - L L e e - — - ---Fes Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apgent
Name

ZAMORATMIREYA:
931 BURLINGTON ST Sireet Address (P.O. Bax Number is Not Acceptable}

OPA LOCKA, FL 33054

City FL I Zip Cade

8. The above named entity submits this staternent for the purpese of changing its registered offfce or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of reg d agent.

SIGNATURE

':Signatma. ame g reqctered agent and title if applicabls {NOTE: Registered Agart mgnature reguired when reinstating) PATE

/ /»‘{‘:f :
FILE NOWHI-FEE IS $150.00—— 9. Election Campaign Financing $5.00 MayBe
After May1;2004.Fac v will.bo:$550:00 Trust Fund Cantribution. O Added to Fees
10, ’ " OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g, PD_ O oeete TIMLE [] change [ Addition
HAME ZAMORA, MIREYA HAME
STREET ADDRESS | 931 BURLINGTON ST STREET ADDRESS
cRst-2r | OPA LOCKA, FL.33054 CaY-ST- 7P
Time VvPD - O Delete Tme O change [ Addition
HAME ZAMORA, JUAN NAME
STREET ADDRESS | 931 BURLINGTON ST STREET ADDRESS
cmv-s-BF | OPA LOCKA, FL' 33054 CITY - 5T- 2P
TIME ‘ 7 () Delete TE ) 05 change ] Addition
NAME S T [T T T - = Lo e T [T CT T ‘ o '
STREET ADDRESS ] . STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
TITLE ] Delete TME [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cITY-sT-7iP . CITY-ST-2ZIP
TITLE 3 pelere TILE [ change [ Addition
NAME ‘ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwit an address, wilh all other like ernpowered.

SIGNATURE: %/
% SIGNATHRE AN| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phune &
/ / i



