FILED

2005 FOR’PROFIT CORPORATION Apr 20, 2005 8:00 am

+ ANNUAL REPORT

DOCUMENT # P04000090228

1. Entity Name
GUAJIRO CARPET, INC.

ecretary of State

04-20-2005 90330 044 ***150.00

Principal Place of Business Mailing Address : .
8002 SW 2ND STREET 8002 SW 2ND STREET 5 U 0 'j 9 ? U ?
MIANI, FL 33144 MIAMI, FL 33144
T s S 0T CER DM
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04032005 Chg-P CR2E034 (10/03)
City & State R City & State 4, FE! Number Applied For
RO=127 Yy ¥L- Mot Applicable
Zp - 1 Ceuntry - Zp - Country -| 5.-Certificate of Status Desired a gfe‘gﬂsdlﬁ:j:gl“m' — ] -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, REYNALDO
8002 SW 2ND STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submits this statemont for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent. -

SIGNATURE
Signature, typed of printed name of ragistered agent and hijie if applicable. {NOTE: Registerac Ager! signalure required when rainsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaw‘gn F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. O - Addedta Fess -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 3 Delete TIE [J Change ] Addition
NAME RODRIGUEZ, REYNALDO NAME
STREET ADDRESS | 8002 SW 2ND STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33144 CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABIRESS
CITY-ST-2IP CITY-ST-2IP
AUEw = - - - - . [ oelete 4. mme _- _ N [ Change [ Addition .
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-§1-2IP CITY-ST- 2P
TITLE 3 Delete TILE [ Change  [J Addltion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP Ty -S1-2IP
TIE [ oetete - TIRLE [ Change [ Additian
NAME NAME
STREET ADORESS, STREET ADDRESS
CITY-5T-21P . . . CITY-ST-2p
TME ’ 3 belete - f e [JChange [ Addition
NAME R o  NAME .
STREETADDRESS | L STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P )

12. | hereby certify that the information supplied with this filing does net quatify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver ar trustes empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilth an address, with all other lika empoweread.

SIGNATURE: 0Y/o03 far— (30,) 5I¢~¥755

ATI[FIE AND TYPED OR PRINTED HANME OF SIGNING GFFJCE ECT 4 4
= TEonrrl n Rolyr g ue =

Data Daytirme Phane #

%le‘a.ﬁ—«(f—

(3e) 262-57¢%



