R PROFIT CORPORATION FILED
2004 :gNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P04000002116 ecretary of State
1. Enlity Name 04-15-2004 90014 029 ***150.00
RUBEN'S CARPET INSTALLATICN CORP.
Principal Piace of Business Mailing Acdress ]
P1 7925 FAIRVIEW DR AP 108 aavw=w—
%gﬁAFRAI;gVI-lEVgIS%gtA ® TAMARAC FL 33321
e VRt — RS
{73( Su Gcth Al [73( St 6s*H Av -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
i f S 4. FE! Number . Applied For
‘ p%‘ﬁsst;} {UO i FL - pcg/%;leﬁfua / ﬂ;é‘ guo Qé)q i Ca { g ’ Mot Applicable
I o o o ol Counly o ool G AD neg e b COUMIY e e p==58.75. Additional | .
= —'3—'73_5—557 (] j A ) 136 X O.TA : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of HNew Registered Agent

e RuBlo 9. p8AS
Sireet Address (P.O. Box Number is Nat Acceptalie)

1731 Sw 685 Av-
S PorpArO FL|™§%0cs

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with‘, and accept
the ooligations of registered agent.

+ - - ARIAS;RUBEND - - -~ —--
7925 FAIRVIEW DR AP 109
TAMARAC FL 33321

Ly

1
SIGNATURE Signature, typed or arinted rame of registered ago}h i titis o apphcable, [NOTE: Registerac Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. L] Addedto Fees
10 ) OF-FIE)ERS Ar\jl:.;blHEc.:TMOHS I "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. Change Addition

TE P [} Delete TILE ZUZEN D. HAAS Vg change ]

NAME ARIAS, RUBEN D NAME 731 St 6 A4 A

STREET ADDRESS | 7925 FAIRVIEW DR AP 109 STREET ADDRESS | f £ <30 ?

crv-szp | TAMARAC FL 33321 avstze | Porf PAND 3

me [ elete TIHE 7 O Crange [ Acition
NAME i NAME

STREET ADCRESS _ STREET ADDRESS . 1

et T S g TS g - T e R T

TTE ‘ [ enste TITLE Octange  [3 Addition -
NAME NAME

- STREET ADDRESS - ’ - - e mea R N STREET ACDRESS ——— e e . . - -~ e
CITY-ST-21P CITY-5T-2IP

Tt O Cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-ZIP

TITLE (] etete THTLE O crange [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-S7-2IP

T (3 Delets e [J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the informaticn
indicaled 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 ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an atlachment%an addres$, with all other like empowered.

SIGNATURE: ' Y -/3 - OD;/ IS4 S754IFY

SIGNATURE AND 17'P‘&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Baytme Phone # ‘




