FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000152370

1. Entity Name
NS CARPET INC.

(03-04-2005 90078 013 ***150.00

Principal Place of Business

2489 W 64 PLACE

Maifing Address
2489 W 64 PLACE

HIALEAH, FL 33016 US HIALEAH, FL 33016  US
e v LT R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Fé - #£563838 Not Applicable
20 ——=| Counly Zp o Country =~ 5. Certificate of Status Desired O ?g gasq:;;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namg
SKARBREVIK, NESTOR
2489 W 64 PLACE Street Addrass (P.0. Box Number is Not Acceptable}
HIALEAH, FLL 33016
City FL I Zip Code

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

the obkgations of registered agent.

SIGNATURE
Signatura, ypea or printsd name of registerad agent #nd tifke # apphcable. {NOTE: Regieiared Agent Signatra required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O etete TME Cctange  [J Addition
MNAME SKARBREVIK, NESTOR NAME
STREET ADORESS | 2489 W 64 PLACE STREET ADDRESS
cITY-s1-2P HIALEAH, FL 33016 ciy-sT-7P
TIME £ Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP cIny-S1-0p
TME- = ) Delete - e - — - T e ypr—
RAME NAME
STREET ADDIRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P
TinE ) [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [ oetete TLE [JGhange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P Cry-ST1-ap
TMLE £ Delete TME [ change [ Addilion
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CrY-ST-1P

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
accurate and thet my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W%re
SIGNATURE: (2~

78@'908—0381

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING

Duylmeannl

Shlos




