FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgPNUM ENT # P030001 57604 05-06-2004 90180 043 ***150.00
. Entity Name
J & O CARPET INSTALLATION INC
Principal Place of Bugingss ..o Mailing ADDIESS—.  eeemie — - - St el GIVILEUD
2000 NE 135TH STREET 2000 NE 135TH STREET
21 21 )
N MIAMI, FL 33161 US NMIAMI, FL 33167 U8
SRS eSS AR R C A
Suite, Apl. #, efc Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
xXO2-N7/3¢n6 Not Applicable
Zip Country Zip ‘Counlry ) 8. Certificate of Status Desired (| ?g‘gfqlﬁf:;tional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONDONQ, OLGA L
2000 NE 135TH STREET Street Address (P.O. Box Number is Not Acceptable)
211

N MIAMI, FL 33161

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. T am amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pri',’l;eﬂ name of regisierec agent and title f appiicable. {NGTE: Registerea Agent sigrature required when reinstating) DATE
e —— T e S U U 1 B
FILE NOW!!! FEE IS $150.00 9" Eléctior Campalgn ﬁnanmng - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change ] Addition .
MAME ,,';-,LONDONO, OLGA L NAME
STAEET ADDARESS, | 2000 NE 135TH STREET #211 STREET ADDRESS
cry-sT-2F . [ N MIAMI, FL 33161 CiTY-ST-2IP
TIE | VP O pakte TITLE [J Change  [J Addition
NAME URREA, JAIRO D NAME
STREETADDRESS | 2000 NE 135TH STREET #211 STREET ADDRESS
CiY-ST-2IP N MIAMI, FL 33161 CIY-5T-2IP
e . .. o [ belete TITLE [ Change [ Addition
NARE HAKE .
STAEET ADCAESS ] ) ) STREET ADDRESS ' Lo
CTY-8T-21P CITY-ST-2IP )
TTLE 1 pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T T s B b . Qe Dlaion |
NAME NAME B =T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, 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. C 3o 5:‘/

SIGNATURE: __Jniro (re0. & /5' o /g OO Fesp3g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dste Caytirra Phona #




