FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT # P03000156667 b
1. Entity Name 04-12-2004 90243 024 150.00
ABBA CARPET SPECIALIST, INC.
Principal Place of Business Mailing Address
1121 S. MILITARY TRAIL, #212 1121 S. MILITARY TRAIL, #212 040303 1
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
Suite, Apt. #, etc. Suite, Apt. #, eic., 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ZO - 052 148\ Not Applicable
Zp 7 Country' ) Zp ' Country 5. Certificate of Status Desired O $8.75 Additional
I RS L Fea Required
T 6. Name and Address of Current Reglstersd Agent == 3. Name and Addross of New Registered Agent =~ * ~ ~ ™~
: Name
TAX HOUSE CORPORATION
1261 E. SAMPLE RD. ’ Strest Address (P.0. Box Number is Not Accepiable)
POMPANO BEACH, FL 33064
City FL l Zip Code
. } 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
v the obligations of registered agent.
SIGNATURE
Signature, lyped of printad name of registered agent and title f appicable {NOTE: Rmgisterad Agent signature required when feinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing _ #$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Ly Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINE FD O Delete TME O change  [] Addition
NAME WESOLOWSKI, MICHAEL ' NAME
STREET ADDRESS | 1121 S. MILITARY TRAIL, #212 STREET ADDRESS
Cimy-s1-2IP DEERFIELD BEACH, FL 33442 Cry-sT-21p
TE ' O Deete Tme CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-sT-ZP
1mEe [ Delete TINE ] Change [ Additicn
We_ _ L - e —_ o e e — ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TRE [ Delete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CImy-s1-2IP
TITE [ velete TME [Qchange [ Additicn
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CIy-s7-2IP CITY-§T-7IP
TME C Delets ME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IF CITY-57-2IP

12. | heteby certify that the informatian supplied with this filing does ot qualy for the exemption stated in Section 119.07(3)(i), Flarida 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 eHect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adggess, with all other lise empowarad.
ZJSQJEDOOW‘EQ?.L My c\me\ Weso\ owsk'lm 4 |/ I ! 04 . 561-305-0415

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR A Daytime Phone #

Apr 12,2004 8:00 am




