2005 FOR PROFIT CORPORATION FILED

" °  ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

HAROLD A REDWOOD CPA PA
2803 N ARMENIA AVE

TAMPA FL 33604

1
DOCUMENT # P04000091566 Secretary of State
1. Entity Name
01-31-2005 90056 044 ***150.00

ZEPEDA CARPET INC
Principal Flace of Business Mailing Address
913 MAYDELL DRIVE |, 913 MAYDELL DRIVE .
TAMPA FL 33619 TAMPA FL 33619 .
us us

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)

Cily & State City & State 4. EEI Number Applied For

0/2 ‘/4/0 ’ g Not Applicable
Zip Country ap Country S, Certificate of Status Desired ) a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - ' h Name™ o o - -

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

. City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigratua, lypad o printed name o jearstered agent and kile f eophcable

{NCTE. Regrstared Agant signating requuied when enstaing) DATE

9. Election Campaign Financing $5.00 May Be
TustFund Coaribution. [0 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [Jchange [T Addition
ZEPEDA, JOSE B NAME :

STREET ADDRESS | 913 MAYDELL DRIVE STREET ADDRESS
CIrY-ST-2IP TAMPA FL 33619 CITY-SI-2P
TITE v 3 Defete LE [ change [ Addition
NAME LOPEZ, ALFREDO JR MAME
STREET ADDRESS | 12910 LINCOLN RD STREET ADDRESS
CiTY-5T-2IP RIVERVIEW FL 33569 CITY-ST-7IP "
e [ Detete i1 {Jchange (] Addition
NamE T ) T - i R T - : - T ‘
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP OTY-ST- 2P
TITLE 1 Delete TITLE (] Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CIY-SI- 2P ]
THLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-7IP CHTY-ST- 2P
niLE 7 Delete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-Si-7P

indicated on this report or supplemental report is true an

changed, or on an attachment with an addr

SIGNATURE:

12. | hereby certify that the information supplied with this fiIing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

1-24~045 81’ Llf*;ﬂ?l

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytme Phone #




