FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90379 039 ***150.00

DOCUMENT # P04000009592

1. Enlity Name
AIDA & LORENZO CARPET, INC.

Principal Place of Business Mailing Address . - ;
-526-RGBIHOAD CQURT ~526-ROBINHOOD-COLRF ' 14414014
MATRANB-F—32751. —MAFANDEL-32751 ‘
}
2. Principal Place of Business 3. Mailing Address .
225 Neowre e flpce ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03) :
City & State City & Staie 4. FEI Number Applied For B
aPDf ‘Cﬂ- 'p 20 -05 ?7 8/ () Not Applicatie |
Zie Country 'BZ%-I D } g;;;;y 0 ! 5. Certificale of Status Desired il fg.;fqaﬂuonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam F‘
FILOMENO, LORENZO LoReOZ_ & b _[a Me 4
928 ROBINAOOD COURT Street Address (P.0. Box Number is Not Acéeptable)
-MATTFEAND T 32751

3255 NoowTze oz

VAP KB FL | %5%%03

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered ag';en:. or both, in the State of Florida. | am familiar with, and accepl
the obligations of regigtered agent.

ol 312

4 Signature, typed o pfimeWn'é’nt reqi‘sTered agen: and litle il applicable. (NOTE: Ragisterad Agent signature required whean reinstating) DKTE f .,
TR 8. Election Campaign Financing $5.00 May Be
_FILE NOW!UI FEE | 150.00 ¥
! After May‘ 1, 2005 Fee ii?l Eg $550.00 Trust Fund Contribution. 0 Added to Fees
110, s QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE "1 PSD; 3 Delete TME g s/ D mhange O Additio:..
NAME {.FILOMENO, LORENZO NAME lomew o R 102>
STREET ADDRESS |, 926 'ROBINHOOD COURT STREET A00RESS | 3257 F ffom 722 PehhCe
GIv-s7P | MAITLAND, FL 32751 ovstae | A Lol A 25t 32703
TME vTD O pelete TMLE V/ 77D ’ /\Qchange [ Additiors
NAME GARCIA, AIDA RAME ADA @e )
STREET ADDRESS | 926 ROBINHOOD COURT STREETADDRESS | 2,7 55— be_ Scﬁf’ 2 PLac< t
cTv-sT-2° | MAITLAND, FL 32751 oSt | APSP A oy A S22 TS _
TILE [ pelete TITLE ) [ change [ Addition
NAME NAME —
_ STREET ADDRESS STREET ADDAESS _
LITY-ST-2IP CITY-ST-21P 1
TITLE [ belete TITLE [ Change [ Additics:
NAME NAME
STREET ADDRESS STREET ADDRESS ,
" CITY-§T-2IP CITY-ST-21P o
| TLE [ Delete TITLE [ Change [ Acditicr
| nawe HAME |
| STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CITY-ST-21P =
THLE 7 Delete TITLE Ochange [ Addition”
NANE NAME
STREET ADDRESS STREET ADDRESS
- CiTY-ST-2P Cy-ST-20P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efféct as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowejed to exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept with an addrass, withfall other like empowersd.,

-

SIGNATURE: <A .,) té"’_‘ 915/1275)/ Upl-30 242

SIGNATURE AWYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

/




