-

5004 EOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P92000005452
et Secretary of State
. EEEY
CARPETS PLUS OF DEERFIELD BEACH, INC. 03-13-2004 90017 046 71 50.00
Principal Place of Business Mailing Address
81 SOUTH FEDERAL HIGHWAY - 81 SOUTH FEDERAL HIGHWAY .
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 Jiulovvuy
- Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
' ) 65-0369360 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?g'ggl_’:::ﬁ"a"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

~ T"MASTERSON, STEVEN

5040 SW 11TH PLACE Street Address (P.C. Box Number is Nal Acceptable)

MARGATE FL 33028

City FL 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 Siate of Florida. | am familiar with, and accepl
the cbligations of registered agsnt.

SIGNATURE
Signatute. typed o primed name of regustered agenl and titha | applicable. (NOTE: Reqistered Agent signature required when reinstating) . DATE
o e
= 9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. | Added to Fees
ECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 7 Defete TITLE O change [ Addition
" NAME MASTERSON, STEVEN NAME :
STREET ADORESS | 5040 SW 11TH PL STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 CITY-ST-2P
TITLE v ] Detete TITLE {1 Change [ Addition
NAME MASTERSON, MAYRA NAME
STREET ADDRESS | 5040 SW 11TH PLACE STREET ADDRESS -
CITY-ST-2IP MARGATE FL 33068 CIvY-S1-2P
JINE e it o e [2)-Delele -§ oTmE- . o — e e - [Z] Change: -~ [ Addition
NAME NAME
STREET ADDRESS | - .- - R -5 i e i in, -~ R STRIFFADDRESS | - - v - - = —-- - ——— e .-
CITY-$T-2P CITY-$1-71P )
TILE [ peiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2iP
TLE [ Detete TITLE [ cChangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21P
TME O Delete TITLE L3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP

12. | hereby cerlifF\T/ that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further cerify that the infermation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmeniyith an addr ith all nther like e

wered.
SIGNATURE: J{' “27. TS - %lﬂé&; : 3!(&/0%

PR

L7 Uré Frins s reibie. . -GNING OFFIGER OF DIREGTOR Paxe \ Dayime Phona #




