FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000137999 | 05-03-2004 91054 001 ***158.75
1. Entity Name
J CARPET CORP
Principal Place of Business Mailing Address
5959 NW 37TH ST 5959 NW 37TH ST
#129 #129 24065950
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
A e R MEE R AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02272004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

R g&’ - ﬁyéf 0 5 b 0 Not Applicable
Zip Country 4p Couriry 5. Certilicate of Status Desired 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, JOSE L
5959 NW 37TH ST Street Address (P.O. Box Number is Not Accepiable)

# 129 -

VIRGINIA GARDENS, FL 33166

S ) icn\’ FL J Zip Code

' 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

Tw b

SIGNATURE iz
LY T wpteme

Signature, typed of printed name cf reg:stered agent and title H spplicable. {NOTE: Registered Agent mignature required wihen reinstating) DATE
..CEILENOWIN-FEE IS $150.00— 9. Elgction Campaign Einancing EI $5.00 May Be
¢ After May.1,-2004-Fee will-be $550.00— === Trust Fund Contributian. Added to Fees
10.° .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P.D {7 Delete TITLE [0 Change [ Addition
NAME HERNANDEZ, JOSE L HAME
STREET ADDRESS | 5959 NW 37TH ST # 129 STREET ADDRESS
orv-s1-2F | VIRGINIA GARDENS, FL 33166 CIrY-57-2p
TIE 1 velste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SiAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP
MLE [ Delete TITLE I Change [ Addition
wHAME |t e e e e am - . - 1 name . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Deiete TIMLE {Jchange [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 212 Ciry-S1-2p
TITLE 7 Delete THLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P CiTY-ST- 2P ,
TE [J Delete e {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparalion or the receiver of trustee empowered o execule this reporl as rerired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or gn an attachment with an address, with all other like empowerad.

SIGNATURE: fone / 04-A7-0% 30S-93Y-75 38
S ——— T_\sleuamne AND TYPED OR PRINTED NAME OF SIGNING orsWﬂ Date Daytira Phone #

P




