2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 25, 2005 8:00 am
DOCUMENT # P04000040819 7 Secretary of State

1. Entity Name ook s
MUNOZ CARPETING INC 03-18-2005 90078 028 150.00

Principal Place of Business Mailing Address
6751 N UNIVERSITY DR 6751 N UNIVERSITY DR bbUld (I8
TAMARAC, FL 33321 TAMARAC, FL 33321 :

T Zz i amessey oo | IMNHANIRIREIEINR

G151 N QOuveesmy DB. | 6751 N UNivERSIT

Svite, Apt, #, elc. Suite, Apt. #, etc.

30 C‘ 30(}1 05032005 Chg-P CR2E034 (10/03)
City & State — City & Stata — 4, FEI Number Applied For
_rAH AE'AC ) l- L' TAHA%C L 1’ L QO - Q 46 ’7 7 ’ ’ Mot Applicable
Zip Country Zip Country " ) $8.75 additionat
=332) U 5 3332} Us 5. Certificate of Status Desired 0O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
- - Tt : ToTT N . T =" " 'Name - T =" T - T -t T T T -

MUNOZ, JUAN C
6751 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL Zip Code

8. The above named entity submits this statement fo
tne obligations ofregistered agent.

rpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE
Signature. Typed o prit e of ragistared agent and ile it applicable. }\@TE: Registaree Agent signature requwed whan reinstating) DATE
FILE NOWIl FEE IS $550.00 _ % Flection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . ) O pelete TLE 1D 1 [ Change [ Radition
NAME NAME MUN02 usn C. DR
STREET ADDRESS STREEF ADDRESS | ("1 55 ] F{ UNIVERS 'T1 .
CiIY-5T-2P av-sr-ze | TAHpRAC , FL 3332}
e [ pelete TITLE {0 Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O3 pelete TITLE Clchange [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57- 2P
TITLE [ Oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY.S$1-2IP
TILE [ Delele TITLE [} Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 3 Delete TITLE {OJchange [ Addition
NAME - -- NAME
STREET ADCRESS ’ . ’ STREET ADDRESS -
CITY-ST-2I CITY-$T-2IP

12. i hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 or irusiee empowered to execule this report as required by Chapter 607, Flrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilg al! other i

SIGNATURE: Pees WA

-
SIGNA DOR PRINTED RAVE OF SIGNING OFFICERTDR CIRECIDR Date Dayiime Pnona &




