. | FILED
. 2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000148931 01-21-2005 90055 010 ***1 58,75
1. Entity Name ~
MARIN'S CARPET, INC.
Principal Place of Business ' Mailing Address
6311 RIDGE TERRACE 3140 SAN PEDRO LN
ORLANDO, FL 32810 US ORLANDO, FL 32827 US ‘ 5 n 0 0 5 [l l 0
s e DA
S dme S4mE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 011120'05 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
) 58-9530049 Not Applicable
Ze Country e Country . 5. Certificate of Status Desired ] ﬁg Zg‘lﬁ:’:c""ma'

6. Name and Address of Current Hegistaréd Agent ' 7 Name and Address of New Reglstered Agent

Name
MADUENO, MARIN C : N ’ A :
6311 RIDGE TERRACE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32810

City FL I Zib Code

8. The above named entity Q.lbmlts this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Florida. | am famfliar with, and accept

the Obllgahf!;ijegWent o T T A

<

SIGNATURE
Signature, typed or printed name of registerad agent and Kitfe if applicable. (NOTE: Registarad Agent signature required when rainstating) . DATE

N . i ) L — e T

" FILE NOWII FEE iS $150.00 8. Election Campaign Financing $5.00 May Be DI F-/p8 ~- 2 = A
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 11
TME P O elste . TME ) ‘[ change [ Additian
NAME MADUENO, MARIN C | me ) :
STREET ADDRESS | 6311 RIDGE TERRACE STREET ADDRESS
CiTY-sT-21P ORLANDO, FL 32810 ) CITY-SE-2IP )
e O Delste e O change [ Addition
NAME . HAME
STRECT ABDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-11P
mE . N o —— ] Delete - _ime N e - Change.—— 1] Addifion. }- e — —
| = — o
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-Zjp CITY-51-2P
TE ) O pelete TITLE [] Change [ Addition
NAME NAME - e -
. Pl .

STREET ADDRESS STREET ADDRESS Sl i
CITY-ST-2P CITY-S1-2R
TME ‘ O Delete TMLE ' [J Change [ Addition
HAME NAME -
STREET ADDRESS ' STREET ADDRESS .
CITY-SE-21P : ) CITY-ST-ZIP

12. | hareby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an 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 1 am an officer or director
of the corparation or the receiver of trustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Black 11 if
changed, of on an attachment wro‘an address, with all ather like empowerad.

SIGNATURE: N\~ o /// ?/7 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats/ Dayime Phone ¥




