2005 FOR PROFIT cl(;IliPdlgiATl.(sIN | FILED
ANNUAL REPORT (AR) « Apr18,20058:00 am

|

DOCUMENT # P04000067117 RS ecretary of State
1. Endty Name 04-06-2005 90113 029 ***150.00
CARDED FIBERS, INC.
Principat Place of Business Mailing Addrass
15585 NW 15 TH AVE 15555 NW 15 TH AVE
MIAMI FL 33169 MIAMI FL 33169
' ifl i

2 Frincipal Place of Business 3. Malling Address | | ‘ _ "|][

Suite, Apt. #, etc. - Suite, Apt, #, etc. 15t MOORE CR2E034 (10’04)

City & State Cily & Stata 4. FEI ber Applied For

2D = 104 |H0% et g
Zp Country Ze Country 6. Certificate of Staws Dosited (1 aae 75 Ac:ldlthmj
6. Nams and Address of Curreni Registarad Agent 7. Name eng Addreso of New ﬁogimmd Agent
_ . Namea _ . R _ B =l
—*‘—*'aﬂgoog%%%@Tﬁlgg‘é' é’%c'— — = se o o (TR Acrets (P.O- Box Numbar Is Not AcGepBble) = T o s =
CLEARWATER FL 3375‘1i -
iy FL | Zip Code

8. The above named enlity suhenits this stateenant lor the purpose of changing its registered office or registered agent, o both, in the State of Fiorida, | am familiar with, and accept
the ab!sgpnms of rag:starad agent. ‘1\

SiG NATUHE

Sqraiwe. rped w:evl_u.d apra o llnm-.d et and lite 4 sanbepbie [NQTE Regrtetad AQe N Spraiue (4twtml when reimststng} DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. 'f . OFFICEHS AND DIHECTORS 11. . ADDITIONTS-ICMNGES TO OFFICERS AND DIRECTORS IN 11

THLE P,S - 3 Delete TILE Ochange [ Addition
NaeE BEJENARU, IONEL & NAVE

STREEF ADORESS [ 10871 SW 27 TH ST STREET ADDAESS

CIry. S71.7p DAVIE FL 33328 are-s1-2p

[T 3 Detete ME O change [ Adiition
NAME HAME

SEREET ADORESS STREET ADDRESS

CilY- §1-7P CITY-S1-2P

e [ Deigte WILE Cchange [ Addition
wME . - LLptaME

STREE ADDALSS STREET ADDRESS = - ) 'T_

ry-sr-2p ory-s1.2p

TITLE B T T T Ok - T e T - - O chage ] Addition
AN NAME

STREEY ADDRESS SIREET ADDRESS

CITY-5T-2IP Ciry-s1-7IP .

1it3 O paiste TIE ) change [ Asaition
NAME NAME

SIREET ADDRESS SIREEY ADORESS

CiTY-ST-21P CITY-ST-2P

WiLE £ Detate HIE Oichmge 1) Adaition
HAME HAME

STREET ADORESS STREE] ADDRESS

CHY-SI.7P Ciy-si-20

12. 1 hereby certify that the information supplied with this ﬁilng does pot qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the mloarnatmn
indicated on this report or supplemental roport is tue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an oMicer or
the corperation of the receiver or rustee ampowered 10 executa this rapornt as required by Chapta: 607, Florida Statutes; and that my name appears in Block 10 0r Block 1 l it
changed, of on an atlachment with an address, with all other kke empowered.

SIGNATURE: Mﬂ[&—vf’af‘l - '
ATURE AND TYPED O TEJNAME 07 SIGNING GFFIGER OR AECTOR Dais Daytrme Prone £




