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

ANNUAL REPORT Secretary of State

PSPNU MENT # P04000030155 03-28-2005 90077 002 ***150.00
. Entity Name
CARACOL CARPET INC
Principal Place of Business Mailing Address R
2300 SW 34 AVENUE 2300 SW 34 AVENUE |
APT 2 APT 2 50031349
MIAMI, FL 33145 MIAMI, FL 33145
N SR PRI MDSIRRRAC R RApg
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘QO_ 075'@ S / 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gi'gg g:gtionai
~ 6. Name end Address of Current Reglistered Agent ) 7. Name and Address of New Reglistered Agent }
Name
CARRACEDQ, YAIKO
2300 SW 34 AVENUE Street Address (P.O. Box Number is Not Acceptable)
APT 2
MIAMI, FL 33145
City FL | Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE é@(‘s""e- S '3/2-‘/é5_‘. "'

Signature, lyn‘.u\)prinlan name of registerad agenl. and tile it applicabla. = (NOTE: Registared Agent signature reGuired wher rainslating)” /DME 4
FILE NOW!!I FEE IS $150.00 9. Election Campa\gn F.lnar_mmg 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE D Change [ Addition
NAME CARRACEDOQ, YAIKO NAME
STREET ADDRESS || 2300 SW 34 AVENUE STREET ADDRESS
oY-87-2P [ MIAMI, FL 33145 CITY-ST-ZIP
TILE O Delete TITLE (O Change ] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME -} name - - -oe- --
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-2P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-$1-21P
TILE O Delete TITLE [ change  [] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CY-§1-21P i . .
TILE ) [ Delets TITLE s [ Change  [] Addition
NAME . ' e )
STREE? ADDRESS C ’ STREET ADDRESS
CiiY-Si-zP - cITY-ST-2P

12. Phereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowersd 1o exacuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3/04 fos
sm@e AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR J oae /7

Daytime Phone #




