e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am

DOCUMENT:# P03000150150 ‘ Secretary of State
ADOLFIN CARPET INC. i ‘ 07-29-2004 90002 026 ***150.00
:Prlnc ipat Place of Busingss Mailing Address L
3849 SWOIAVE 3“4 = = v 3849 SWO9 AVE 3 ' Fin
MIAML FL 33165 MIAML FL 33165 , J3Ub9949
| ) i
2. Principal Place of Business 3. Malling Address mllm II “IH Im m Ilm lm‘ ||I[| |W| lﬂl] |ﬂ W!Ilm ll
T4 CRES BLed. 2E¥5 CRespr povb.
Suite, A%’ o Sutte, Apt. &, e‘jj_ . 07272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
Mmiam  [FC. miBm, P PR A YR Not Appiicable
?? ) '1’[ T "‘“COUONZ'D:-" - -::Zég ;/)t;-/ e Couly -~ — -5 Gertificate of Status Desirad- - ~El__,~_§£'za5q$dr:dm‘?“a_’, .
6. Name and Addreas of Current Ragistered Agent 7. Name and Addreas of New Regletered Agent
Name
PRADO, ADOLFO: Preapo . ADoceo
Street Add P.O. Number is Not table}
3849 SW 89 AVE 3 el Agiige {0 By o fo Natpocepible) /.

MIAMI, FL 33185

'

3

Sy amy i L PR e

8:"The abave-named entity submits this statement for the purpose 3f',c:p‘afnging its registere

the obligations of registerec agent. :

SIGNATURE

d office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

W7 1/44

ied nama of ragiatered agent and itle ¥ applicabie, {NOTE: Regi 1

Agent sxy ,:;......:..Mm renstating)

i oo TR .

lgooo m.;r:_ NOWIHI FEE IS $550.00

9. Election Campaign Hnér_\i’.ing ra.

2l

. $5.00:M‘ay39 s

' Due 5 e 8. Sy Trust Fund Comiribution. ‘L] ™ Added to Fees
I,h:le hy Septomber 8,2004 -, ; -, - - A
0. B OFFCERS AND DIRECTORS 1. — T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ; o o O3 pelete e P (Brange [ Addition
WMME | PRADO;ADOLFO NAME praoe, ppyiEe
: s s £ -
STREET ADDAESS | 3849 SW 80 AVE 3 sreTvess | 7 £¥S  CesPl B
eTY-sT-2F | MIAMI, FL 33185 CITY-S7-2P Medm, 50 33/ § 74
TILE ‘ {7 Delete TiLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS )
CITY-ST-2P CITY-5T-2P . o
= s Eit N [ Change [0 Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS . -
CITY-§7-ZP CTY-ST-2P
e O Delete ME Olchenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- §T-2P
TLE [ Desete LE [CJchange [ Additlon
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P ‘ CITY-ST-2P
TITLE [ Dolets e O change [ Addition
NAME RAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-2P . CY-ST-2P

12, | heraby certl that the information sutpapsled with this filin
indicated on this report or supplemen

of the corporation of the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M" 2

does not gualify for the exemption stated in Section 119.0?$3)(i}. Flerida Statutes, | further certlty that the information
| report I8 true &nd accurate and that my signature shall have the same legal e

fect as If made under cath; that | am an officer or director

Doy 3o5-336~435

MANATURE AND TYPED OH PARINTED NAME OP SIGNING OPRICER OR DIRECTOR

Date Daytime Phone




