FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000101965; =4 04-22-2005 90298 037 ***150.00

1. Entity Name - -

JOSE REYES' CARPET CORP R

Frincipal Place of Business Mailing Address e

g M “

Phosye g32
lumoon . 33368
2, Principal Place of Business 3. Mdiling Address 7

Suite, Apt. #, etc. Suite, Apt. #, etc. T

L. ARt #. ele L. Apt 4. 8t 04092005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number L — Applied For

Z0-/ % 5 ? 0 Z*‘ Not Applicable

Zj Count Zi Count v

P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional

) Fee Required
%. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
REYES, JOSE M .
3609 GEORGE MARTIN ROAD Streaet Addrass (P.O. Box Number is Not Acceptable)
ZELLWOOD, FL 32798

e

City FL I Zip Code

8. Thg above named cntity submits this sta'ement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, znd accept
the ‘cbligations of registered agent. N

SIGNATURE

: “Signature, lyped of printed name of ’sg'w‘ and Ut'e if applicable \NOTE: Regjisterad Agent signature requied when reinslating) DATE

R FILE NOWI! F 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee 0.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiete TITLE [l Change [ Addition
HAME REYES, JOSEM RAME
STREET ADDRESS | 3609 GEORGE MARTIN ROAD STREET ADDRESS
CITY-51-2P ZELLWOOGD, FL 32798 CHY-ST-2P
TifLE J Detete TILE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
ILE O3 Delste TILE ) ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
TLE O Delete me i A [Jchange  CJ Addition
NAME NAME o
STREET ADDRESS STREET ADIRESS
CITY-S1-2IP CITY. §1-719
TITEE O Deiete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-3T-21p CITY-5T-21P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qually 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 the same legal effect as il made under oath; that | am an officer or director
of the corporalion or Lhe receiver or rustee empowered 1o execute this report as required by Chapier 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other lik powered.

SIGNATURE:

Date Daytms Fhone &




