FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000120970 S 04-25-2005 90273 024 ***150.00

1. Enlity Name

CARPETS BY DONALD, INC.

Principal Place of Business Mailing Address Z " 04 64 77

1103 SW-15TH STREET SUITE 101 1103 SW 15TH STREET SUITE 101

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

S G CEHREAR
aMe SaMe

lS(”)"‘i' ApL #, ete. S”"‘E'QA"\" #. ete. 02092005  Chg-P CR2EQ34 (10/03)

City & Stale City & Stat . 4. FEl Number Applied For
Do K e %{qc.k | TN 19111 lk\‘\ %Qg\d\ = SI—05¢ 99% Not Applicable
3Z§q‘ Y I Country 3235 (/q ’ Couniry 5. Certificate of Status Desired O gi'gfqlﬁ?;;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELVECCHIO, DONALD N

1103 SW 15TH STREET SUITE 101 Street Address {P.O. Box Numbet is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and hile if applicable. {MOTE: Registered Agent sifjinature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oetete g [ Change [ Addition
NAME DELVECCHIO, DONALD N NAME
STREET ADDRESS | 1103 SW 15TH STREET SUITE 101 STREET ADDRESS
CITyY-§T-2ZP DEERFIELD BEACH, FL 33441 ciy-SI-2p
TITLE O Delete TINE [ Change [T} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TILE T Delete TITLE . [3 Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O Delate TITLE ) change [T Addition
HAME ) NAME
STREEF ADDRESS STREEY ADORESS
CITY-5T-2F CITY-ST- 2P
TIMLE O Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 Delete . TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZP

12. 1 hereby certilg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corparalion or the receiver or lrustes empowared 1o execute 1his reporl as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or an an aliachment with an address, w‘%all other like empowered.

BV Dovacd Deltbish /959 30450

smwmune:‘@mﬁ&&m ,.U/ /
SIGHATURE AND TYPED QR P TED NAME OF SIGNING OFFICER OR Dlﬂﬁcﬁﬁ Date Dayt:ma Phone #

ns




