. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CARPETS BY PLAIN, INC.

Principal Place of Business Mailing Address [PRVRTAVETRAVE IRT]

537W3TTH ST 537 W 37TH ST

HIALEAH, FL 33012 HIALEAH, FL 33012

s v 100 L AL WA
Suite, Apt. #, elc. Suite, Apt. #, efc. 04112005 Chg-P CR2E034 (10/03)

. City & Stata City & State 4, FEI Number Applied For
2O-2I1 az24 l—{ Nol Applicable

J- ~Zipr- s e ol Country e | = Zipmese e .o | Country_ . | ‘5. Certilicale of Staius Desired ™ 'D"gi'giﬁf:;ﬁ'am*“ N
6. Name and Address of Current Ragistered Agont 7. Name and Address ot New Registered Agent
Name
PLAIN, LUIS ALFREDO
537 W37TH ST Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this statement for tha purpess of changing its registered office or registered agent. or bath, in the State of Flerida. | am familiar with, and accept
- the obligatians of regisiered agent. :

SIGNATURE
Do .. . Swmanre typecor prnsd name of regisiered agent and bta if appiicable. (RQTE: Regisiered Agan! signature requwed when reinstating) ~ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Centribution, [0 Added to Faes
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 7 pelete s “JChange ] Addition
NAME PLAIN, LUIS ALFREDO HAME .
STREET ADDAESS | 537 W 3T1'Qlj| ST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-71P
TILE 7} Delste TIMLE “JChange ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
L)\ R R . __jCT-SEZP | . , e —
TILE T alete TITLE Tl Change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.S1-ZIP
TLE J Datete TLE TlChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME T pelete TMLE TIcChange  _J Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T- 2P 7
TME . ' 1 Detete TME A t ) T)Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZP .

12. | hareby certily that the infarmation supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | 2m an officer or director
of the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all gther like empowered.

SIGNATURE: . Co

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytre Prone ¢




