2007 UNIFORM BUSINESS REPORT (UBR) - FILED

Apr 04,2007 8:00 am
PEQVCNEEMENT# P05000149947 ecreiary of State

ELOHIM CARPET INC 04-04-2007 90174 021 ***150.00
)

Pancipal Place of Business Mailing Address

4170 BEAR LAKES COURT # 304 4170 BEAR LAKES COURT # 304

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 l/

2. Principat Place ot Business 3. Mailing Address ) 4 Uﬂq 9 8 0 G

Suile. Apt £, etc. Suite, Apl. #. elc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
. 20-3765424 Not Appiicable
Zi t i Count i
” Conntry e oy 5. Cenificate of Stats Desired ~ []  95:73 Additional
USA USA Fee Required
6. Name and Address of Chrfend Registored Agent 7. Name ardd Address of Now Regisiered Ageni
Name
QOTONI, GIOVANI J.
4170 BEAR LAKES COURT # 304 Street Address (P 0 Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
. City Zip Code
o FL
A

8. The above named entity 5 ment rqlr,_t.he;purpose of changing its registered office or registered agent or both, in the State of Florida.

SIGNATURE

Signatme A nawvwe of registered agent and ttle i applicable NOTE Pregusered Agent signatore required when reinstatingy DATE

9. This corporatigghs eigible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 . N
Tax ﬁnnr;; 4 entgand elacta tg,do 5o 9 After May 1, 2007 Fee will be $550.00 10. Election Campaigh Fl'nanc.mg $5.00 may Be
2 7 y 1, ! - Trust Fund Contripution 1 Added to Feas
{See critefigoh bagk) [ Make Check Payable to Department of State
11. QFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PVST [ pelete ] omee ! {1Change []Addition
NAME GIOVANI J. OTONI HAME
sunvraoeeess 14170 BEAR LAKES COURT # 304 1 srmee: anoress
are.sr-zr |WEST PALM BEACH, FL 33409 Jemesomp
T O oelete 1 ne [[1 change [[] Additio
HAME n
SEREET ARNDRESS
CIty - 8T -2I1P
e [ belete N s O change [ Additio
MNAME n

STHRFE T ADDAESS

SUY BT 2R CITY BT 2P

TITLE D Ceatcte Tuns D Change D Addition:
NAME NAMF
S]RFET ADDRESS J s1mEE7 AnDHERS
CITY - 8T - 2P CIY S0
g 0 petese Fons [ 1 cnange [7]Addition
HAME | sasr
STRFE | ADORESS | STRELT ADORESS
Jare . sr.op Loy si.ze
TLE [ petete ERES [ichange [ ]Addition
NAKME 3 HAME
STAEE [ ADDRESS || stReET AooRESS
CiTy - 5T - 2P GITY ST - AF

13. | Hereby certify that the intormation supplied with this filing dees not qualify for the exemption stated in Section 119 07 (3)(3}, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an ofticer or director
of the corporation or the receiver or lrustee ecute this report as qualified by chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an altachment with an ad

SIGNATURE: .
SIGNALR PED OF PRINTED NAME GF GilSNITIG oF FiCE R OR TTRESTOR Tte gt Brone 4




