2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000059381

1. Entity Name
REYES CARPET, INC.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90317 004 ***150.00

Principal Place of Business Mailing Address
3540 NW 85 TERR 3540 Nw 85 TERR
MIAMI FL 33147 * MIAMI FL 33147
Suite, ADL #, etc. Suite. Apt. #, etc. 1st MOORE cH2E034 (10104)
City & State City & State 4. FEl Number . Applied For
gg 0 - 5 ?\T-OZ 3 /7 Not Applicable
Zip Couniry ap County 5. Ceriificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILCHEZ, OLGA .
3540 NW 85 TERR Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33147 '
. City FL Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.+

SIGNATURE&{/;Q ///%%éé%—

s

Sgnetwrs, typed of printed name of lsmslwad agent a nc-eia i apphkcable (NOTE‘ﬁsglstsmd Agent signalura raquired when reinsiating) A 7

FILE NOWI FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [] Added 1o Fees

10. OFFICERS AND DIRECTORS | IEED ADDITICNS/CHANGES TO OFFICERS AND DERECTORS IN 11

TIILE P [ petete TILE (O change [ Addition
NAME REYES, FRANCISCO A NAME

STREET ADDRESS | 3540 NW 85 TERR STREET ADDRESS

CiTY-S1-2iP MIAMI FL 33147 CITY-ST-2IF

MLE v 3 Delete TITLE [ Change [ Additlon
NAME VILCHEZ, OLGA NAME

STREET ADBRESS | 3540 NW 85 TERR STREET ADDRESS

CITY-57-2F MIAMI FL 33147 CITY-51-2IF

R{1{1 S R . — - - Opelste— _§ 1E . . [ change. [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2IP CITY-ST-7IP

THILE [ Delete TILE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-71P CITY-ST-2IP

TILE 1 ostete ILE CHchange [ Adddtion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE T Delete TILE [T change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is rue and accurate and that my signatur
of the corporation or the receiver or trusiee empowered 1o execute this report as roquje
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:#7uzs1¢i5¢ 0 A. Py e s

ave the same tegal effect as if made under oath; that | am an officer or ditector
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- /.P-,,zapr (ﬁ‘lﬂjo?s “Ycez 9

SIGNATURE ARD TYPED CF PRINTED NAME OF SIGNING OFFICER

aytrma Phana #




