2005 FOR PROFIT OORPORATION

ANNUAL REPORT (£AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000090242

t. Eniity Name
J & C CARPET SERVICES, INC.

*  Secretary of State

(02-28-2005 90240 042 ***150.00

Principal Flace of Bysiness Maifing Address - N
7884 NW 165 STREET . 7884 NW 165 STREET DDUU-D
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
: Cow .y o i
et 1 It n
2. Pincpal Piaca of Business 3. Waiing Addiess g[i| “
Suite, Apt. #, e1c. Suite, Aot #, otc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
A0 - 12722 A} 95— Nat Applicabla
L Couniry Zie Country 5. Certificato of Staws Desired ~ [J g'mﬂm
6. Name and Address of Curreat Registered Agend . 7. Hame and Address u‘l HNew Rogistared Agent
e o T Name i e
: - o -2 E R ] PN S L et =P R
!’)BEA- 4PPI\|N“?'1£SS§”%EET Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
City FL , Zip Code

8. Theabwe namad enlity submns this statement for the purpose of changing ils registarad office or registared agant, or both, in the State of Florida. | am famdkar with, and accept

.9 99/3 3/0 5

INCTE Regriated Agam ugasius isqured whan minsiating)

Date

ﬁﬁ'a» SN ) -
'1",?4:‘-‘3 i;_«;ﬁ!LEQ%Qf 9. Elecion Campaign Financing  $5.00 May Be

Trust Fund Contribution. [ Added to Fees

A IR AND DIRECTORS

1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 1 Delete e [ changs [ Addilion
MAME DEL PINO, JOSE L. HAME
STREET ADORESS | 7884 NW 165 STREET STREES ADDRESS
crY-sT-ap MIAM] LAKES FL 33014 ony-st-ap
MHE O petete WILE O changs [ Addition
MAME : NAME
STREZT ADDRESS STREEY ADDRESS
CIFY- §5-2P ony-st-ze
ME O velste UnLE . Ol ctange [ Asdtion
NAME - T - - o " NAME - - - v R |
STREET ADDRESS' SIREET ADDRESS
are-seap T s m e R CHY.ST-219 —_ - - R iz )
e O Deteta TILE O Cange [ Addition
NAME l NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P Qny-st-z¢
TME 1 Detele THE DOchange [ Addition
NAME MAME
SIPEET ADORESS STREET ADDRESS
oy-s1-2p . oNY-51-7P
TI1LE " [ Deleta TBLE O change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
ony-st-ap CY-S1-2P

12 | hereby certify that the information supplied with this filin
indicated on this report o suppiemental report is tue and accurate and that my
of the corporation of the receiver of rustos empowel
changed. or on an aftachment with an address, with all other like empowsrad.

SIGNATURE:

doos not quality lor the exempummh;s |rt;‘eSectm 119.07(3¥}), Florida Statutes, | kurther ceruly that melntormatim
red to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

tura me lagal affect as if made under oath; that | am an officer or director

SONATURE ARD FYPED OR PRINTED NAME OF SICNING OF FICER CR O/IRECTOR

Owpina Phom o




