2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P04000078995

1. Entity Name

ARIAS CARPET, INC.

04-01-2005 90018 032 ***150.00

Principal Place of Business

10840 NW 2ND STREET #308
MIAMI, FL 33172

Mailing Address

10840 NW 2ND STREET #308
MIAMI, FL 33172

- 500329138

2. Principal Place of Business

3. Mailing Address

T PR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
o —~| f3,? g‘f L// Nat Applicable
P Cauniry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
i 6: Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent e B
Name

ARIAS, ANDREA
10840 NW 2ND STREET #308
MIAMI, FL 33172

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUREEANA Ko LS O

-

3/24lox

“Hignatda oo & prietf e of registered agertand

kila it apphicably. {NQTE: Ragi

Agent sig

requirec whan relr ) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Foo will be $550.00

9. Elsction Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
e s R’Deme e Tulis Cosdills ] Change ﬂddium
NAME HURTADO, ALEX R NAME s Hz el
' w2
STREET A0DFESS | 10840 NW 2ND STREET #308 sweeronagss | 10840 N . J P
cir-ST-IP | MIAMI, FL 33172 GTY-S1. 20 Mraw FF 3z
TME P 7 Delete TITLE [ Chenge  [C) Addition
NAME ARIAS, ANDREA NAME
STREET ADDRESS | 10840 NW 2ND STREET #308 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP "
e e [ petete e O Change [ Addilion
NAME - oo - " HAME ——— - s e . e —
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-S1-ZP
HILE T Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE [ Delete Tme [ Change  [] Addition
HAME NAME
STREET ADDIiESS STREET ADDRESS
oTY-§1-7P CITY-ST-2P
TITLE 1 Delete TILE (1 Ghange [T Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-Si-2IP CITY-S1-7Ip

12. 1 hereby certify that the information supplied with this 'iling does not qualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractar
of the carperation or Ihe receiver or trustes empowared to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this raport or supplemental report is true ars

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: &L ndy i Ero s

/2 o (784) 2i2-195¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhona #




