2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT. # P030001 541 97

1. Enlity Name® - ™ ™' =T, .
'DURAN CARPET iNSTALLATlON iNC

. IR T o SR P
e, e T '*,

01-31-2005 900635 049 ***150.00

[T

Mailing Address

ey -y COBIKERWOOD CIR ",
- ="~ ORLANDO;FL 32810 *

FPringinal lace o Pusine
+ 2689 KERWOOD (IR =
ORLANDO, FL 32810

40009352

i,
2, Principal Place of Businass

R

3. Mailing Address
ite, Apt, #, @ic. ite, Apl. #, elc.
Suite. Apt. #. eic Suite. ApL. 4. et 01212005  Chg-P CHRE034 (10/03)
Cily & State City & State 4. FE! Number Applied For
L0—- 0527 {36 Not Applicable
~Zip- - - - — -] -Co .- PR R — . - . ;
P Ll ~ Zp- N Loty ~5. Certilicate of Siatus Cesirad . <[] ~ $8.75 Additional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,

Name

JoSE  Duran

1840 SW 22ND ST,
4TH FLOOR

Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33145

L6389 KERWOD

g

cie.
City !

ORLA/‘IDD FL 1 leCode /o

[BRVIFY T

hc. obllgallanq of ragisterad agent.

03€ -

SPDNATLJH“

N

B." The ahove, named enuly submils this stalement lor the] purpose 01 changlng its registarod olfice of registerad agent, or both, in the State of Florida. | am tamnlrar wuh and accept

‘ e \=adF - o‘w‘

ma ure. lypsd or printad name af reqwslered agent a1d || In if applicable.

{HOTE: Reqistered Agant signature raq*umd when reinsiating)

DATE

[ 'l.

G T TP .

© =" *IFILE NOWI! FEE IS $150.00

e Tl

9. Election Campalgn Financing . '

" “After May'1, 2005 Fee will be $550.00. Trust Fund Contribution, ‘T_ “f _[j ‘Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 134
TIILE PSTD ) Delete TLE [ Change ] Addition
NAME DURAN, JOSE NAME
STREET ADDRESS | 2689 KERWOOD CIR STREET ADDRESS
CITY-S1-2IP ORLANDQ, FL 32810 CITY-ST-2IP
TILE ] cetete TIILE {7 Change [ Additicn
HAME HAME

~SIBEFTADDRESS | - e o o aon [ STREELAODRESS
CITY-8§1-21P i} T CIY=51-217 T
TLE [ Delete FITLE - [IChange (] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CitY-§1-2IP
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDHESS SIREET AUDRESS
CIrY-ST-2IP CUY-ST-2P
THLE [ Detele THLE [ change [ Addition
HAME HAME
STAEE] ADDRESS SIREET ADDRESS
ciy-s1-ap Cily-§f-ae
TRLE (] belete e {(J Change [ Addition
HAME HAME
STREET ADDAESS STREES ADDRESS

| cmy-s1-ap CITY-81-ZP

2. 1 hareby cerlify that 1he informalion supplied with this fifin

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutss, | further certily that the information

indicated on 1his report or supplemental report is rue ang accurate and Lhat my signaiure shall have the same legal effect as if madae under oath; that | am an oificer of direcior
of the corporalion or tha receiver or trustee empowered o axecula this report as required by Chapler 607, Florida $latutes; and that my name appaars in Block 10 or Block 11l

changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: ¥ J(ﬁi DUAAN Sofo

dF 0520 v iu-zes

SIGNATURE AND TYPED QR PR‘NTED NAME OF SI&MING OFFICER OR DIRECTOR

. Dale Daytime Phone &




