2005 FOR PROFIT CORPORATION

. ____ANNUAL REPORT (AR)

FILED

'—l-DOCU MENT # P04000062083_

1. Entity Name .
OSCAR CARPET, INC.

Principal Place of Buslnessr : _MaTﬁﬁg ﬁ\d

2372 WESTON POINT DRIVE APT 813
ORLANDO FL 32810~ ~

dress

2372 WESTON POINT DRIVE APT 813
 ORLANDO FL. 32810

2. Principal Place of Business

3. Mailing Addrass

1

LI

Feb 10, 2005 08:00 AM
Secretary of State

i

Suite, Apt. #, etc. Suite, Apt, #, efc. 1st MOORE CR2Ep34 (10}04)
City & State T City & State 4, FEI Number Applied For
Not Applicable
Zip : Counmry Zp Country 5. Certificaic of Status Desiced [ 38-75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- e s — s e —
53;2E€\:’EOS%%J?\IRPROINT DRIVE APT 813 Street Address {P.0O. Box Number is Not Acceptable)
ORLANDOQ FL 32810
Zip Code

| ~ FL

8. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation/sy&ﬁzw\stered agent. .
SIGNATURE _{, cCooep Y el . -

o

Swgnatule,?péd orpnniad narme o rag(sle:ué agent and tile ¢ applcablke

7(&6% H;:g_(sﬁéd;tganl signatute mqﬁmd when rens@aing)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department qf_Sta@e

9. Election Campaign Financing
Trust Fund Contribution

$5.00 wayBe
[0 AddedtoFess

7o, T BERICERS AND DIGECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
1Lk D 3 Delete THE [ Change " {T] Addition
RAME, LOPEZ, OSCARR . NAMF
STRCFT ADDRESS | 2372 WESTON POINT DRIVE APT 813 *1REET ADPRESS !
iy stzP | ORLANDO FL 32810 -S4 ;

- — ————— - N . 1
1Lk O Delete e o [ Change [ Addition :
NAME Hamt . HD%QQH.:’;%"%@ -

vl ) " el [

SIREE T ADDRESS STREEE ADDRESS 2/ 10/05-80036~017 150,00
CITY- 51 71P Qs 2
HILE ) - ” O elete Tt O change T Addition
HAME HAME
CIBLLT ADORESS STREET ADDFI 55
GITY-ST.21P CATEST
i - T O oelete Al ) (7 Change ] Addition
NAME NAME
SIREET ADDRESS SIHECTADQRESS
anv-st. e g orsiap
s - O selete i [ change [ Addition
HAME NAKE
STRFLT ADDRESS ATREFT ADDRESS
CIiY .St 2P Y-S AP
nne ) 1 Delete Lt O change [ Addition
NAME SAME
STRITT ADDRESS SIHEE] ADDRESS
Cny-Se.7ip Y -5 o

12, | hereby certify that the informatian suppliad with this filing dees not qualify for the exemplion stated in Section 118.07(3)(), Flafida Statutes. | further certify that the informatien
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ?‘r_trusgeg empOﬁred 0 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with al

¢hanged, or on an attachm

ther like empewered.

SIGNATURE:

SIGNATURE AND TYFED OR

et -
NTED NAME OF SIGNSNG OFFICER OR DIRECTOR Data

Mautens Phone §



