FILED

2005 FOR PROFIT CORPORATION Apr 11, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000158759 04-11-20035 90196 048 ***150.00

1. Entity Name

OLIVER CARPET, INC.

Principal Place of Businass Mailing Acdress 50 03 B ?53

6873 SW 16TH COURT 6873 SW 16TH COURT

N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068
Suile, Apt. #, elc. Suile, Apl. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State FEI Numb Applied For
20 - ti C( 3 Sg b O Nol Applicable
i Country Zp Country 5. Certificate of Status Desired ] Ei-ggq "::’:;""”a'
B..Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent I

Name

NOFIL, JOSEPH K PA
3284 N STATERD 7 Street Address (P.O. Box Number is Mot Acceptable)

LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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 -
'+ Sighature, typad of priited name of regislered agent and titls f applicabla. {NGOTE: Registered Agant signature reqrarad whan rainstating) DATE
" FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.inanclng $5.00 may Be
After May 4, 2005 Fee will be $550.00 . Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTQORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST N T pekete e [ Change [ Addition
NAME GRAJALES, OLIVER HAME ‘
STREET ADDRESS | 6873 SW 16TH COURT STREET ADDRESS
CITY-§1-2P N LAUDERDALE, FL 33068 GITY-ST-2IP L
me [ Delete TImE Ol change [ Asdlion
NAME HAME AN
STREET ADDRESS $TREET ADDRESS s
CITY-ST-2IP CITY - 5T-2P vl
me O Delete me Ocaenge [ Addillon”
NAME . NAME T
STREET ADORESS "]~ - -t T -t TNUswEeTapoRess | T - . - -
CilY-S1-21P CIry-ST-ZP
TITLE O elerz TIME {] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-7° CIrY-ST-2P
TILE [ Delete TITLE O Crange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P . CITY-ST-1P

. me [ T o 3 velete TILE O change (7] Agdition
NAME NAME
smeeranoRess | L T STREET ADDRESS
CIY-ST-2P CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of he carperation or the receiver or irustee empowerad lo execute Lhis reporl as required by Chapter 807, Florida Statules; and that my nagne appeags in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empoweTy /Dq. S. \lj

sianature: O hiver  Grugyles . dAees 4/7/0( £ 32-299C

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIN# OFFICER OR DIRECTOR Data Daytma Phone #




