2006 FOR PROFIT CORPORATION ‘f’]p C’,hﬂﬂ%%

*

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000120379 Apr 24,2006 08:00 AV
1. Entity Name S ’ t f St t
AREA RUG GALLERY,INC. ecretary of state
Principai Place of Business Mailing Addrass
3388 W. NEW HAVEN AVE, 3388 W. NEW HAVEN AVE.
AR
2 Principal Place of Business 3. Maitng Address i :
Suite, Apt. #, etc. Sutte, Apt. #, etc. 1st MODRE GR2E034 (10/05)
Cily & State Ciy & State ' 4. FEi Number 20-1689639 ' l:z:j:: fo;
&p Couatry zp Couriry 5. Certificate of Status Desired 1] gi'gfqgf:ém“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Begistered Agent B
Name
ggg{g EWR’ fL-EE\I)\(f HAVEN AVE Strest Address (P.0. Box Number is Nat Acceptable)
MELBOURNE FL 32904 -
City FL l Zip Cade

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

SIGNATURE
,—Slﬁ'ria’r:f; ‘typed af prinled name of regrstered lifte ¥ apmucatie {HOTE. Regrstered Agert snaturs radqured when «einstaling} DATE

X2 FRE MOW'!' FEE 15 $150 0o N 9. Election Campaign Financing  $5.00 May &
L - After May 1, 2006 Fee Will Bgsssu 00 e ) Trust Fund Contribution. [ Added to Fess

Make Check)’-‘ayabie to Florida Department of $ta1‘e

10. _ OFFICERS A@RE&OHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

- o U Do e Dlchagge [ Addi

NAME BERGER, LEX AME

STREET ADDRESS 13388 W. NEW HAVEN AVE. STREET ADDRESS

omy-s7-2P  IMEILBOURNE FL 32904 GiTY-sT-2iP

ATE [ velets THLE 0005245040 Change [ AN

HAME HAME 05/04/065-801 15018 150,00

STREET ADDRESS STREET ADDRESS

CITY-5T-20P 1Y -3T-2P

TIHE [ Detete iiihs OChage [ A

NAME NANE

STAEET ADDRESS ’ ' o © 77§ sracer aporess

CiTy-ST-ZP CITY-ST- 7iP

ITLE (O Delete iit3 [ Change [ M.

NAME HAME

STREET ADDRESS STRFET ADDRESS

CiTY-ST- 2P &1y -57-7IP

e O petete TIHE Dchange o™

NAME NAME

STRFET ADDRESS STREET ADDRESS

GiTY-5T- 2P CITY-ST-7IP

TiILE 3 Detete it (G ohange  [J A

NAME HMAME

STREET ADDRESS STREET ADDRESS

CiTY-57-oF CiTy-55-2P

12. 1 hereby certify that the information supplied with this filing daes not qu'ahfy for the examptions contzined in Section 119, Florida Statutes. | further certify that the Jnform;af on
indicated on this repert or 3upplem tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcic
of the corporation ot the receiver £ trustee empawerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11

if changed, or on an attachmen ¥ i an addregeTwith all other like empowered.,

SIGNATURE:
?FICER OR DIRECTOR Data Bayima Prors 4




