2005 FOR PROFIT CORPORATION

- A

ANNUAL REPORT (AR)

DOCUMENT # P04000027110

1. Entity Name
A & F CARPET & TILE CORP

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90047 022 ***150.00

Principal Place of Business

12364 SW 253RD TERRACE
MIAMI FL 33032

Mailing Address

12364 SW 253RD TERRACE
MIAMI FL 33032

2, Principal Place of Business

3. Maiting Address

Il

I

Suite, Apt. 4, etc.

Suite, Apt. #, slC.

50016428

JUFAR

1st MOORE CR2EQ34 (10/04)
City & State City & State 4, FEgumber — Applied For
a’] - ﬁ 7 ¢3 5./ ; Naot Applicable
Zp Caunty Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent

FIGUERROA, ALBERTO
12364 SW 253RD TERRACE
MIAMI FL 33032

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registared agent.

SIGNATURE >

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or beth, in the Siate of Florida. 1 am familiar with, and accept

Signature, lyped or prinied name o regrsiered agent and tile o sopkcabls

{NOTE- Regrsiered Agent signaluie requied when reinstaing)

Trust Fund Confribution.

9. Election Campaign Financing

$5.00 May Be
O  Added to Fees

OFFICE-Ré AND DIﬁECT(}JFIS

l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete HILE [1changs  [] Addilicn
MAME ALBERTO, FIGUERROA MAME
STREET ADDRESS | 12364 SW 253RD TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33032 CITY-81-21F ey
iLE [ pelete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-21P
L [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS el _ e . W osweeraoomess | . . o __ e et et~ e
CITY-ST-2P CHY-ST-7P ’
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2IP
TITLE (] pelete TILE Clchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
THLE O Delete 1IILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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
of the corporation or the receiver ar trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

U C o o A oot Brppocres 25705

SIGF ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date

Daytima Phona #




