FILED
2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUmMENT # P030001 40942 05-21-2004 90002 004 ***150.00

ntity Name L
VICTOR CARPET INSTALLATIONS CORP
Priﬁt:jpal Place of Business Mailing Address o T :

- 11ZHIDDEN LAKE DRIVE 112 HIDDEN LAKE DRIVE ‘ ; 54 055010
SANFORD; FL' 32773~ == = ~= --w .- SANFORDFL-32773--- . ... . o
A T Wy

Suite, Apt. #, etc, Suite, Apt. #, etc. ’ 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
s7-1}193 ¥27 Not Applicabls |

. ap - oty —=7 oo Zpet — e e County. ‘5~ Cortiicate of Status Desired — - é_gaae.ggq-_giﬂci‘ﬁonal ]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, VICTOR
112 HIDDEN LAKE DRIVE Streat Address {P.Q. Box Number is Not Acceptable)
SANFORD, FL 32773

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 familtar with, and accept
“the obligations of registered agent.

SIGNATURE : i T S .
. Signature, lyped or printed name of registered agent and e if applicable (NOTE: Reg:sierad Agent signature reguired when reingtating) . o ! _DATE .
" FILE NOWIN-FEE 1S $150. 00~ —- 9. Flection Campaign FFnancing $5.00.May Be A
After May 1, 2004 FGO wm be 5550 .00 Trust Fund Contribution, . O Added to Fees

10. - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P wite O Delete TITLE [J change [ Addition
NAME PEREZ, VICTOR. - ~ . NAME
STREET ap0ESS.| 112 HIDDEN LAKEIDRWE - - - ' -7 -+ -7 - STREET ADDRESS .
CTY-ST-2iP SANFORD, Fi.. 32773 CITY-S1-2IP B
TITLE - : - : . e - - : - . . JcChange [ Acdition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP - CITY-ST. 2P
THLE O pelete TILE O change [ Addition
NAME . NAME C o
STREET ADDRESS i STREET ADDRESS

omsae . oL e (U N1 283 . - N RV S S VS - -
TIME O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

- CITY-S3- 2P : CITY-ST-ZIP
TTLE . ] 1 velete TITLE ) [IGChange [ Addition
NAME. * 7 C - R . “ NAME . .. - ’ o
STREET ADDRESS STREET ADDRESS : [ '
oy-st-ze . | . o ] X ciry-sr-zp ’ ’ Y T
LLLT AN B . F - TmE (I Change [ Addilion
mewE | T e ; :
- STREET ADDRESS e wee || STREETAPDRESS )
CHY-$T-7IP . CITY-sT-2P - !

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further cerlify that the information
indicated on this report or supplemental report is true and zccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recewer ustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed. or on an attac Madgress, with all other like empowered.

SIGNATURE: 0 g ?/W/ﬂ‘/ w07~ - DA 0%

SIGNATURE Aub TYPED OR Pn@us OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone #




