2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2005 8:00 am
DOCUMENT # P03000150289 = Secretary of State

1. Entity Name
ROWI'S CARPETS INC 03-03-2005 90175 042 ***]158.57

Principal Place of Business Mailing Address
913 MAYDELL DRIVE 913 MAYDELL DRIVE
TAMPA, FL 33679 US TAMPA, FL 33619 US

2. Principal Place of Busi

T T o [ 1 AGE R ARM AR

Suite, ApL #, elc. Suite, Apt. #, etc.

02262005 Chg-P CR2E034 (10/03)

!%it 2 Slat& City & State 4. FE{ Number 2 - Appligd For
' Jo.0¥€ 142/3

Mot Applicable

Zi n ‘Couniry . Zip : Country o - $8.75-Additional
7)&% é L q U“’gvl 5. Cenificate of Status Desired Er Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ -~ -
TRINIDAD, RODOLFO /KOAQ» l(:o i'r'\Y\ ldOQl
913-MAYDECLTRIVE Street Address (P.O. Box Number is Mot Acceptable)

TAMPAFE336T9

iT16 AWK KY Aoy
City T-Om P& FL Zz’pcnde356 lcl

8. The sbove named entity submits this statement for the.purpose of changing its registered office o registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATUHFROJ@/Q ﬂ]trl‘h 1 M

Signature, ryp!d or printed name of registered agent and btle  applicable. {NOTE: Regislered Agenl signature requitad when feinstating) DATE z - Z,—y - OS
FILE NOWII! FEE IS $150.00 9, Election Campatign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.P O Celete TITLE [ change [ Addition
NAME TRINIDAD, RODOLFC NAME .
STREET ADDRESS | 913 MAYDELL DRIVE STREEF ADDRESS
CITY-ST-2P TAMPA, FL 33519 CIY-ST-2P
LE VP [ pelete TITLE [J Change [ Addition
HAME CORTEZ, MIRNA L NAME
STREET ADDRESS { 813 MAYDELL DRIVE STREET ADDRESS .
any:sTP T | TAMPA=FL 33619 - - - omy-gT-zp Tt - T S T T
THLE S [ Dalete TTLE [ Change [ Addition
NAME JORDAN, BALTAZAR NANE :
STREET ADDRESS | 913 MAYDELL DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IP
TITLE T O oelete TITLE [ Change [T Addition
NAME JORDAN, ANA D NAME
STREET ADDRESS | 913 MAYDELL DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IP
TILE . O Detete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS -
cry-ST-2IP CITY-ST-2ZIP .
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is triue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Kookl Trini o/tu/ R-2%-065

D SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




