FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000167779 03-16-2005 90032 010 ***150.00
1. Entity Name
VELEZ CARPET & HARDWCQD CORP
Principal Place ol Business Matiling Acdress
8710 FOUNTAIN AVE 8710 FOUNTAIN AVE
TAMPA, FL 33615 TAMPA, FL. 33615
s SR IR A MEARA
Suite. Apl. #. elc. Suita, Apt. #, elc. 01312005 Chg-P CR2E024 (10/03)
City & Siate City & State 4. FE| Numnber Apptied For
f; 00 ng_g Not Applicat:le
ap Country ap Counry 5. Certificate of Status Desired [} ?g'ziaf:;ﬁm&’
- 76. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
Name
VELEZ, DARIO A
8710 FOUNTAIN AVE Streat Address (P.0O. Box Number is Nat Acceptable)
TAMPA, FL 33615
City FL | 7ip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famiiar with, and accept
the obligations of registerad agent

SIGNATURE

Signalure, byped w printed nanie ol regivtered agest and 1 i aoplcatia, (NOTE: Regisbared Agant signdiure requiced whon renattieg) ate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Centricution, a Added to Fees
10, CEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ] 1 Delta THLE [ Ghange 7] Acdition
NAME VELEZ, DARIO A NAME
STREST ADDRESS | 8710 FOUNTAIN AVE STREET ADOAESS
GiTY-ST-71 TAMPA, FL 33615 Gity-ST- A
TME D 1 palate TITLE [ change [ Additian
HAME VELEZ, LUISAE NAME
STREET AUDRESS | B710 FOUNTAIN AVE STREET AUDRESS
Ciry-56-1IP TAMPA, FL 33615 GiY-SI-2P
TmLE . ~ ) O betete it Jchange {7 adition
NAME NAME - CoT - -
STREET ADERESS STAEET ADDRESS
CITY-§T-21P GTY-SE-2P
TILe 1 painte g [C] crange (] Additian
NAME NASE
STREET ALCHESS STREET ADDHESS
GiFY-51-ZIP CITV-SE-2IP
Tk 3 Datete Y {Jchange ] Addition
NAME NAME
STREE! ADGAZSS STREET ADCRESS
CITY-ST- 2P CTY-57-2F
ILE O palete TALE O chenge [ Adition
NaME NaME
SIHEET ADCRESS ’ STAEET ADCRESS
CiTY-ST-2P GITY-5T-2P

12. | haraby certify that tha information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai eftect as it made under oaih; that | am an officer of director
of e corporation ¢r the receiver or frusies empowerad io executa his report as raquired by Chapier 607, Florida Statutes; and that miy nama appears in Biock 16 or Block 111t
changed, o on an attachment with ar acdress, with ali other like empowered.

SIGNATURE: ﬁ@a‘%m {ﬁé%mmm = S




