FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000015102 04-15-2005 90003 018 ***150.00
1. Entity Name -;r'
ROLY'S CARPET, INC.
w”
Principal Place of Business Mailing Address
2640 WEST 76 ST. APT. #102 2640 WEST 76 ST. APT. #102 ) )
HIALEAH, FL 33016 HIALEAH, FL 33016 '
T R (PE R AR AR T
Sulte. Apt. # efc. L Sute Apt ke 04072005 Chg-P. CR2E034 (10/03) .
City & Stare City & State 4. FEI Number | . Applied For
7 3_‘7___165236_‘/ s Not Applicable
Zie Country Zip Country 5. Certilicale of Stalus Desired | gg‘gfq nggmna'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MIRANDA, ROLANDOC

2640 WEST 76 ST. APT. #1loé . ' Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL Zip Code

8. The above namad entity submits 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 obligaticns of registered agent. ~—° ~ -

SIGNATURE
Signature, lyped of pnnted naimea of regnsl.erc_-fg agent and lithe it applicabla, {NQTE: Registered Agent signature required when reinslating) DATE
FILE NOWIil! FEE IS $1 50_06 b - 9. Election Campaign financing - $5.00 May Be ™ . . - —_
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE PD [ Delese TITLE O Change [ Addition
RAME MIRANDA, ROLANDO NAME
STREET ADDRESS | 2640 WEST 76 ST, APT. #102 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 City-sl-2w
TLE PD 7 petete TITLE [ cChange  {J Acdition
NAME MIRANDA, ANA MARIA NAME
STREETADDRESS | 2640 WEST 76 ST. APT. #102 STREET ADDRESS
CITY-S1-2IF HIALEAH, FL 33016 CITY-ST-2IP
e O Delete TITLE . [ Change ] Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP o
TIME [ oelste e [JFChenge [ Addition
NAME NAME
STREETADDRESS [~ 7 . " [ sEeT AD0RESS Tt
CIIy-ST-2P CIrY-Sl- 2P
TTLE O belete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TILE [ oelete WILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-$1-2I

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3){i), Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or diractor
of the corporation or the receiver or trusles empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with Mall other like empowered.

2 address, 2
SIGNATURE: .lﬁ . Baa Wﬁaﬂf’ﬁ%ﬁ’ 4-705 Bon- B8 323

£
nanattRE AND wrfn T PRINTES-WAME OF SIGNING OFFIGER OF DIRECTOR VH%J‘ Data Gaytima Phone #

7



