2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000004130

1. Entity Name

O & J CARPETING, INC.

Secretary of State

05-02-2005 90430 027 ***150.00

Principal Place of Business

3409 SW 25TH CT
FT LAUDERDALE, FL 33312

Mailing Address

3409 SW 25TH CT
FT LAUDERDALE, FL 33312

2. Principal Place of Business

G35V M.

3. Mailing Address

3% D

WwW. 3B Pr.

RO

il

Suite, Apl. #. etc. Suite, Apt. #, el¢.

04232005 Chg-P CR2EQ34 (10/03)

4. FEI Number

10 -057192¢9

Applied For
Not Applicable

Corad  Sprimgs el Gpring
Zi ' countiy Zip ountry
305 723067

$8.75 Additional

5. Certificate of Status Desirad [} '
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"6 ONZALEZ. Oocar

GAONZALEZ, OSCAR A
3409 SW 25THCT

FT LAUDERDALE, FL 33312

Sireet ﬁd_ﬁsé(i.o. Buwurr\sz i's No%cgp@le) D_(‘ e
 Coral Spomgs FL | %0~

the obligalions of regiylelecyadeht.

~

8. The above named enQ;ubmils this siatempni for the purpose of changing ils registered olfice or registered agent, orboth, in ule State of Florda. | am lamiliar with, and accept

‘—[(-zg[ o5

SIGNATURE et
Signalure. typed orefned name of regisiered agant anct tife il appheanle (NOTE. Remstered Agent signature fequired when reinstating ) DATE
FILE NOW!l FEE IS $150.00 9. Election Campangn Flll'laﬂcmg $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10, . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PD & O pelete THLE O change [ Addition
HAME GONZALEZ, OSCAR A . D NAME
SIREET ADDRESS | 3400-SWHRETITTCT G35 N 3% Dot I oonees sooness
ST FHEALBEROALE 33842 y . -§1-
CIFY ST P BE: - Connll 99&.‘,—!’; ‘. (o CITY-§T.23P
e ’ 3 LT TIILE DO change [ Addilion
NAME - \T NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-41P . ClY-ST-2P
TILE ™ [} pelete TITEE [Jchange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHy - 81-2P City -ST-21P
TNLE 1 oetete T3 Cicrange [ Aadition
MAME' NAME
SIREET AGORESS STREET ADDRESS
Ciry-S1-2IF CITY . ST- 7P
TNLE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily -ST-4P CITY.ST-21F
HILE O oetete FME [Jchange [ Adgition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST-2P
12. | hereby cerily that the inform Whi liing does nat qualify for the exemption stated in Seclion 119.07(3)(i}, Flonida Slatutes. { further certify that the information
indicated on this repor! or Sugpl &port is trugd and accurate and that my signaiure shall have the same legat effect as il made under oath: that | am an oflicer or director

ol the corporation or the racelver

changed, or on an attachmerk wigh an adgress, with gll other like empowered.

SIGNATURE:

Er trustee empowargd 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il

ul2g]os

SIGNATY|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ pawm ' Dayume Phone #




