FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000011938 Secretary of State
1. Eniity Name 05-02-2005 90981 034 ***150.00

MARC'S CARPET, INC.

Principal Place of Businass Mailing Address
11755 NW 47TH DR. 11755 NW 47TH DR.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
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6. Name and Addraas of Current Reglatered Agent ~ 7. Nama and Address of New Regisiered Agent
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8. Thae above narmed ertity submits this statement for the purpose of changing its registered office or registered agent, orboth. in the.$tate of Florida. | am tamiliar wnh and accept
the obligations of registered agent,
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Signature, typsd or prined numsq_rw'norod agont andd ita i applicatia. (NOTE: Regiatared Agant BGneule required whan rairstating)
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee wiil be $550.00 Trust Fund Coniribution. 3 Added o Fees
10. QOFRCERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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HAME SEGAL, MARC ., NAME (_ ;e a\ ma,Q.
STREET ADDRESS | 11755 NW 47TH DR. STREET ADDRESS 2.0 N C6 t+h< At
em-51-2P | CORAL SPRINGS, FL. 33076 CITY-51-2P Coa,m | é;pg{ f)CIS: FL 330?—6
e 3 peste nnE ? [l thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-2P
NMe [ Deets TE O chenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZP
TnE O pelete TLE O change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDAESS
oiy-st-p CIfY-S1-7P
e [ pelet e [ Ctange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-ZIP
TE [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY- ST-DP

12, | hereby camz that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or director
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