2005 FOR PROFIT CORPORATION 6/1

ANNUAL REPORT
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Secretary of State

DOCUMENT # P04000114115

1. Entity Name
MOISES BEST CARPET INC

06-13-2005 90003 020 ***150.00
07-25-2005 90096 031 ***408.75

Principal Place of Business Mailing Address

3134 NW 109TH TERRACE

SURISE, FL 33351 SURISE, FL 33353
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8. Name and Addross of Current Reglstered Agent

7. Name and Address of New Raglstered Agant

“FLORES, MOISES
3124 NW 109TH TERRACE
SUNRISE, FL 33351
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Due by Septambaor 7, 2005

9. Blaction Campaign Financing
Trust Fund Contribution.
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