FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000052806 04-27-2005 90310 003 ***150.00
1. Entity Name
CRUZ CARPET INC
Principal Place of Business Mailing Address T
2520 NW 13 STREET 2520 NW 13 STREET
#110 #110
MIAMI, FL 33125 MIAMI, FL 33125 I
Iy

S e ARG A R

Suite. Apt. #, elc. Suite. Apt. #. eic. 04252005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FE| Number Applied For

- 20-1006257 Not Applicable
zp Country Zip Counary 5. Cerlilicate of Status Desired O fg'gesq;ﬂ:;“o"at
£. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name

CRUZ, ALBERTO C
2520 NW 13 STREET Street Address (P.O. Box Number is Not Acceptable)

#110
MIAME, FL 33125

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 accep!
the obligations of registered agent

SIGNATURE, -
~Typac o priviod nane of regisibred agent ant! 1o if applicable, {NOTE: Regislored Agent sigiiatura raguiredt when rainstaling}
FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Detete TIiE [Jchange  [C] Addition
NAME CRUZ, ALBERTOC NAME
STREET ADDRESS | 2520 NW 13 STREET #110 STREET ADDRESS
CATY-57-2P MIAMI, FL 33125 CITY-5F-7iP
TTE [ pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-219
TIE 7 pelete TLE . Jctange [ Aduition
NAME T . TTTR ONAME T - o
STREET ADDRESS SIREET ADDRESS P
CITY-S1-21p CITY-§3-2P
TITLE ) Desete TALE [Clchange [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-57- 2P CITY-ST- 2P
TITLE ] Delete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Deiete TME [Ocrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
LiTy-s1-2P CITY-Si-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exerption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thai | am an officer or director
of the corporation of the receiver or trustea empowered lo execule this report as required by Chapter 607, Florida $tatutes; 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:M Cruz =
MNATURE AND TYPED DR PRINTED NAME GF SIGHING QFFICER OR IMRECTOR < - Daln Dayhmu Phorie 4




