2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A

FILED

R)

DOCUMENT # P04000050087 -

1. Entity Name -

FERCHO'S CARPET CORP.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90122 027 ***150.00

Principal Place of Business

6110 SW 15 COURT
POMPANQ BEACH FL 33068

Mailing Address
6110 SW 15 COURT

POMPANO BEACH FL 33068

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
g’ - //1 785/2 Not Applicable

Zp Country - dp. Couniy, .~ “5 Certificate of Statis Desired ~ [ $8.75 Additional =

Fee Required

7. Name and Address of New Registered Agent

6.. Name and Address of Currenf Registered Agent

‘GARCIA, FERNANDO
6110 SW 15 COURT
POMPANO BEACH FL 33068

e e e me e

e e L -

Name

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

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE : e

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

Signature, typad or printed name of registared agent and utle i apphcable

{NOTE. Ragistered Agant signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE {J Change (] Addition
HAME GARCIA, FERNANDO MAME

STREET ADDRESS {6110 SW 15 COURT STREEY ADDRESS

CITY-ST-21P POMPANC BEACH FL. 33068 CITY-ST-ZP

TITLE 3 Delete e [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLE 1 petets THLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS -|—- - - - «—= =N STREETADDRESS |~ e —_— - ———— —_———

CITY-ST-2IP CITY-S1- &P

TIMLE 1 Detete CTITLE []change [ Addition
MNAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2IP CITY-S7- 21

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-S7-2P

THLE (1 Detete TITLE {T1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIFY-5T- 2P

indicated on this report or supplel

changed, or on an attachment witlf an address, w')h all other like empowered.

%
SIGNATURE:

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i nial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or the receiver giftrustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATYRE OR PRINTED NAME OF SHGNING OFFICER OR

MRECTOR

Data Daytima Phane #




