FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000005499 - 04-28-2005 90175 047 ***150.00

1. Entity Name '

RUBEN CARPET CO

Principal Place of Business Mailing Address Y )

1620 WOOD VIOLET DRIVE 1620 WOOD VIOLET DRIVE I mua 3 8 u 4

ORLANDOQ, FL 32824 ORLANDO, FL 32824

R s AR
Suile, Apt. 4, etc. Suite, Apt. #, efc. 03142005 Chg-P CRZED34 {10/03)
City & State : City & State 4. FEl Number Applied For

. Z O~ 06 / &/ ‘{/ Not Applicabie

Zp Cauntry Zp Country 5. Certificate of Status Desired Od ?ig?q l‘;ﬁ:gbm'

6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registerod Agent

Name

MOLINA, CARMEN M

1620 WOOD VIOLET DRIVE . Street Address (P.Q. Box Number is Not Accepiabie)

ORLANDO, FL 32824

City FL | Zip Code

8. The above named enti ity this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. 1 am familiar with, and eccept

lhe obligationg o refisierfa haed. :
SIGNATURE A

SiqlL‘lture. typed or dMhiac name of registered agent and iitte il appilcable. {NOTE: Registered Agent signature required when rgingialing) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, Lol OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelete TITLE [ change [ Addition
NAME PEREZ, RUBEN NAME
STREET ADDRESS | 1620 WOQD VIOLET DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY.-ST-ZIF
TITLE SEC O petete TILE [ Change [ Addition
NAME MOLINA, CARMEN M NAME
STREET ADDRESS | 1620 WOOQD VIOLET DRIVE STREET ADDRESS
GiTY-ST-2P ORLANDO, FL 32824 Ciry-s1-21P
TILE ] O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O oelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
e . 1 Delete TITLE [JCrange [ Addition
NAME B NAME
STREET ADDRESS . STREET ADDRESS
CiTy-sT-21P ’ CITY-ST-2IP
THLE : ’ [ pelete TILE 3 Change  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 21 CITY-ST-2iP

12. { hereby certify that the information suppiied with this liling does not qualify for the exemption stated in Section 119.07(3)({i), Fiorida Statutes. | further certify that the information
indicated on this report or suppleqertamgport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receier Hr Iisted empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachme padgess, with all other like empowered,
SIGNATURE: L\ shufos  3u-246-3557

/ SIGNATQRE RHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Oae / Daytime Pnong #




