FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000125014 03-14-2005 90102 047 ***150.00
1. Entity Name
MARK KATZ CARPETING INC
Principal Place of Business Mailing Address N ) :___. . r.::ft.‘:t;.tL.:-"“::;::-‘ ’,?, ‘: B
3299 PEBBLE PLACE 3299 PEBBLE PLACE i
TEQUESTA, FL 33469 TEQUESTA, FL 33469 50 02 5 B U 4
g v TR T AT
[§&t M i O e el
Suite, Apt. #, elc. Suita, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
C“ly 'Stal City & State 4. FEI Number Applied For
(\, M GCF’\ { [C{ 5?:—‘@ =~ |7 0\_{,! (,Y Not Applicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired O gg'gfqgré“mal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KATZ, MARK _
3299 PEBBLE PLACE Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

AT S lman O |
). Datm each FL | 25% oy

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

SIGNATURE Wy/aé 3/7/&{

Signaturs, typec of piffed name of segrsiered agent and tive 1 apphcable. (NOTE: Ragitiered AQent signaiue fequred when ranslating) OATE - .

. “FILE NOWI!l FEE IS $150.00. | 9. Election Campa\'gn Financing $5.00 May Ba
. After,May 1, 2005 F_ee will be 3550-00 , _Trusl Fund Ceontribution. O Added to Fees
0. .. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .| P O Delete TIME 4] Change [ Addition
NAME KATZ, MARK HAME -
SIREET ADDRESS | 3299 PEBBLE PLACE ‘ smeeraooness | L 3L '{‘\'O\“'\C\f\ O
ofv-s-2p | TEQUESTA, FL 33469 s | W) Padm Ripach Tl 2={0%
TITLE O Delete T [Jchange (] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE 3 Delete TME QO change [ Addition
NAME NAME ~
STREET ADDRESS STHEET ADDRESS _ )
CITY-SE-2P - e - CIRY-ST-2IP
g O Delete TITLE [ Change ] Addilion
NAME NAME
SIREEY ADDRESS STREET ADORESS
CITY-§T-2P CHY-ST-2P
TTLE L] elete e . [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2I7 CITY-ST-7P . .
TIME . [ elete TME C_ = O Change s . L] Addilion-
NAME - e . NAME ) g -
STREET ADDRESS n . STREET ADDRESS
crvst-ze | o oTY-51-2P

12..._I'he_reby caniig_lhat the information supplied with this fi||n§| does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; #ndicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director -
. of the corporation or the receiver or trustee empowared Lo execute this repor as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

, changed, or on an allachmenl wilh an address, with all other likg, owerad.
SIGNATURE: %/ = 3/ /05" 511 p¥4 6025

£D OR FRINTED NAME OF 5IGNTRG OFFICER OR DIRECTOR Dals Daytrme Phona ¢




