~~ 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

¥

ILED

-

DOCUMENT # P04000113527

1. Entity Name
JOSE RIVAS CARPET, INC.

DIVISION @
05 MAR 21

Principal Place of Businass

26291 BRIDGEPORT LN
BON!TA SPRINGS, FL 34135

Mailing Address

26291 BRIDGEPORT LN
BONITA SPRINGS, FL 34135

SECRETARY 0OF STATE
F CERPORATIONS

AMIl: 3L

IR R T

2, Principal Plzce of Business 3. Mailing Address
Suite. Apt. # etc. Sule. Apt. 4. etc. 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘9-0 ~ /43 f{éo Naot Applicable
Zip Country 2P Country 5. Centificate of Stalus Desired O ?g;g?ql‘:?;;kma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RIVAS, JOSE A

26291 BRIDGEPORT LN
BONITA SPRINGS, FL 34135

Street Address (P.0. Bax Number is Nol Acceptable)

City

FLJ Zip Code

8. The above named entity submits 1
the obligations of registered

rpose of changing its registered oflice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

‘ 3/17/0!

natk

ten&gﬂ ig)

SIGNATURE

liYte if applicable, (NOTE: Registered Agant signature recuired whad reinstatingy

9. Election Campaign Financing
Trust Fung Contributiorns.

- ‘$5.00'MayBe* - - - b -
Added to Fees

FILE NOWIIl FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE P [ Delete THLE [ Change [ Adcition
HAME RIVAS, JOSE A NAME

STREET ADDRESS | 26291 BRIDGEPORT LN. STREET ADDRESS

CITY-ST-ZP BONITA SPRINGS, FL 34135 CITY-ST-2IP

TILE 1 Delete TITLE {(Jchange  [] Adaition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TITE O eiete TITE [ cmange [ Addition
e 400043345564

3 TR R - o -

STREET ADDRESS STREET ADDRESS |33."'d. ."'05"{] 1[325,__01 1 **1511 UD
Cifv-51-2iP CITY-S1-21P

MILE 3 pelete THLE [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-5T-217 CITY-ST-ZiP

W J Delete TIE [ change [ Addition
HAME NAME '

S1REET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$1-2IP

TITLE [ elete TITEE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREE? ADDRESS

CiY-s1-2P CHY-51-21P

12, | hereby cerify that the information supptlied with this liling does not qualify for the exemption stated in Section™119.07(3}i}. Florida Statutes. | turther certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

? ghanged, or on an attachment with an address, with gll oth’J 5p0v¢ered.
SIGNATURE: / 3 jl?/or 239-
Dala t Dyt Phove #

SIGNING OFFICER QR DIRECTOR




