FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000150906 04-02-2004 90042 021 ***150.00
1. Entity Name S
LESTER ROSENKA CARPET INSTALLER, INC.
Principal Place of Business ..__ . % . _ _ .  Mailing Address . : R . .... ST " :-7_ ) ‘
10220 S BUCKSKIN AVE . . 10220 S BUCKSKIN AVE T T J
FLORAL CITY, FL 34436 . FLORAL CITY, FL 34436 S z i
e v RVARITAEARE AT,

Suite, Apt, #, etc. Suite, Apt. #, elc. 03262004 Chg-P CR2E034 (10/03)

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

: ac,"' OM3 7339\ Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired = [ $8.75 A_udditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e b o i —— e o _ea & e — . _Nams_
ROSENKA, LESTER

10220 S BUCKSKIN AVE Street Address (P.O. Box Number is Not Acceptable)
FLORAL CITY, FL 34438

City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Cgmpaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust FundVCcr}trlbunon. | Add;sd 1o Fees
10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete me . e . o Clcharge  @Addition
NAME ROSENKA, LESTER NAME ROSEMNER | Liesmved ‘
STREETADDRESS | 10220 S BUCKSKIN AVE STREETADDRESS | \ Q20 & OB oL
CITY-ST-2IP FLORAL CITY, FL 34436 CITY-5T-ZP F\O'&'b\ C.\'\q . F:'L 3"‘\"{5[0
TME [ pelete mE v [l change  GgAdulion
NAvE NAVE reatihas , Bocoocs e
" - o a2 O
STREET ADORESS seEtaooress | VOO S By SR
CITY-S7-2F ov-stze |F\Cral C\\-.\ U W
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
mie " = " [lpeee * TME ) ) T 7 T [Ochage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE 3 Deise TME {JChange [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE ) 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 807, Fjorida 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 empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone #




