2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000005452 e Jan 14,2005 08:00 AM
1. Eatiy Nammo ; ,_,L Secretary of State
CARPETS PLUS OF DEERFIELD BEACH, INC. i b -

. LAyt
PrincipatPlace of Business .~ Mailing Address
81 SOUTH FEDERAE HIGHWAY 87 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH, FI. 33441 DEERFIELD BEACH, FL 33441

e (L EAERE RN

01032005  NoChg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e FopiRd o
65-0369360 Not Applicable

[ $8 .75 Additionat
Fea Required

5. Cerificate of Status Desired

. = - =]

6. Name and Address of Cument Registerad Agent

MASTERSON, STEVEN | "DO NOT WRITE |
WARGATE, Fl. 33028 " 17 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing | ﬂs registered office or registered agent, or both; in the State of Flarida, 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_— e
Signaturn, typad or primed name of ragistered agent 3ad e I appheable {NOTE Reglstered Agent signalure requied when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Nay 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
0. —__ OFFICENS AND DIRECTORS ] B e A e T e R
MLE D = - = — .. — e =
NAME MASTERSON, STEVEN

STREET ADDRESS | 5040 SW 11TH PL
CITY-ST- 2P MARGATE, FL 33068

e v = —
UL"J.}BU“ 723':;5_4’

NAME MASTERSON, MAYRA 4

STREET AUDRESS | 5040 SW 11TH PLACE GL/ 14/ 05-80009-017 lfwi,;, (i)

onY-STZe | MARGATE, FL 33068 e

m - o - T — — e —— - ——

NAME

i DO NOT WRITE

e ' T | INTHIS SPACE

STAEET ADDRESS
CITY-ST-ZP

wme ) o ] -
HAME

STREET ADDRESS
oY -5T- 2P

RAME
STREET ADDRESS
oTY-5T-2P

12. ! hereby certify that the information supplied with this filing does nat qualiy for the exen‘lpﬁon stated In Sectlon 114 07%3)() Florida Statutes. | funher cerify that the information
indicated on this report or supplomental report is true and accurate and that my signatura shall have the same lsgal effect as if ade under oath; that | am an officer or director
of the corporation ar the raceiver or st empowersd 10 execule this raport as hquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wit ﬁ- ress, with all

ar like oyered,
- j- -5

\TURRLAND TYPED OR Pamgfm\ueorsmm OFFIGER Of DIRECTOR T bawe Dayime Phone ¥

SIGNATURE: /¢




