2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am
DOCUMENT # P04000050334 ecretary of State

1. Entity Name

FAJARDO'S CARPET INC. 04-13-2005 90043 036 ***150.00
Principal Place of Business Mailing Address
636 S.W. 8TH AVE. 636 S.W. 8TH AVE.
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US
T T S 7l AR R
A
YAquld od S Ghreet Y494 S st sher
. Suite, Apt. 4, 8lc, “ Suite, Apt. #, et‘c_, ) 04062005 Chg-P CR2E034 (19’,03)
City & State City & State 4, FEI Number Applied For
+orqale— L. —largale L | 200481710 ot Applable
Zip Country Zip Country ] ‘$8.75 Additional
= mpg B(o A 3:3@{.0 e) ] B/ wiCr CL- 5. anﬁcate of Status Desired O Fee REquirecl’I n
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
FAJARDO, LUISF :

4964 SW 58T Stree1 Address (P.Q. Bax Number is Noi Acceptable)
MARGATE, FL 33068

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 Floriga. | am famitiar witht, and accept
the obligations of registered agent.

1= - - - - - . - e ——— -

SIGNATURE . } C - : S
v . Signature. typsd or printad name of registered agent and lila if applicable (NOTE: Registared Agsm_siunaturle required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be _
After May 1, 2005 Feé will' be $550.00 Trust Fund Contribution. O Added to Fees . - ~ b
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIFLE DP O Delete TIILE =1 & ! W ohange O Addition
NAME FAJARDQ, LUIS FERNANDO NAME L\ Levnow or
STREES ADDRESS | 636 S.W. 8TH AVE. smeeracoress AL SW ST S
¢rv-sT-2p | FT. LAUDERDALE, FL 33315 CITY-Si-21p -ﬂc./qolc_, [/L 330D
THILE [ Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS ) " STREET ADDRESS
CITY-ST-2IP o T T Tjomestap T 7T T - - T LT s e e
TITLE O peleta TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE fYchange  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CUry-ST-2P - CITY-ST-2P
TILE ' [ Detete: TILE : O crange {7 Acdition
NAME _ N o _ ! RAME :
STREET ADDRESS | - -+ s , T " | smeEr aoomess™| IR - e e
CTY-STLZIP ! T ’ ’ e e s - -f crvstap - [-0 - . s L . .
TE . . . O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this f'ﬂing does not qualify for the exemption stated in Section 119.07(3}i), Florida 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 ¢ath; that | am an officer or director

of the corporation or the receiver or ruslggimpewsged 10 execule this reporl as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with W gt oMl er like empowered.

/ 2>
SIGNATURE: X

SIGNATURE AHD

PED OR PRINTED NAM%)F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




