FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000052063

1. Entity Name

CARMENATE'S FLOORS COVERING, CORP.

(03-18-2005 90073 025 ***150.00

Principal Place of Business

9204 NW 120 TERR
HIALEAH GARDENS, FL 33018

Mailing Address

9204 NW 120 TERR
HIALEAH GARDENS, FL 33018

9002779¢

LR

2. Principal Place of Business 3. Mailing Address
Sule. Aot 9, ete. Sulie. Apt. #, ete. 03142005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
QO—-OQZ. \ ‘\93 Nat Applicable
ap Courntry Zp Country 5. Certificate of Status Desired (] $8.75 Additional
R - T - D T P, U e e b e - = < .Fee Requited —=~ ~ - |-
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLAGO-CARMENATES, IRANIA
9204 NW 120 TERR -

Sireet Address (P.O. Box Number is Not Acceptabla)
HIALEAH GARDENS, FL 33018 -

City Zip Coce

FL |

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligalions of %ﬁl. h .
SIGNATURE . pd é 5 37/ ‘5}05

@u-\ng:Mu agent and kile | epplicadtes. DATE

(NOTE: Registares Agenl cignature required whee teingtating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -

Added ta Fees

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TRE [ change {1 Additien
HAME CARMENATES, EDELSO HAME

STREET ADDRESS | 9204 NW 120 TERR STAEET ADDRESS

Chy-si-zip HIALEAH GARDENS, FL 33018 CITY-S1-2P

HILE [ pelete E [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7.21P CIY-$1-7IP

111 . Olodete.. -8 i JE B e [J.Change __[3 Additicn |,
HAME ' HAME .

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-ST-2IP

TITLE 7 Delete TInE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1- 0P CITY-S1-2IP

T [ Delete e [ Change 3 Addition
NAME RAME

STREET ADDRESS STREET ADORESS

GITY-5T-2P .- CITY-ST- 2P

TITLE {J Delete me (O change [ Addition
HAME NEME - - -

SIREET ADDRESS | - ’ : . — STREET ADDRESS Tt _

CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. 7 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ollicer or directar
of the corparation or the receiver or trustee empowereg) to execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1t
changed, cr en an attachment with dress, wit other like smpowered.

SIGNATURE: 3] 13,/95 (__EDS)&D‘ 2224

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ata Daylirma Phons o




