-

. FILED
"~ 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000009741 03-14-2005 90115 029 ***150.00
1. Entity Name
J & R CARPET SERVICES, INC.
Principal Place of Business Mailing Address e a a plal
8871 N.W. 175 STREET 8871 N.W. 175 STREET \50025272
HIALEAH, FL 33016 MIAMI, FL 33016  US -
A SRS OO A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 {10/03)
City & State City & Stata 4. FEI Number Applied For
65-0386471 Not Apglicable
Zip Country Zp Couniry 5. Certiiicate of Status Desired (] ?g'ggqﬁf:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GARCIA, JORGE -
8871 N.W. 175TH STREET Sireet Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL [ Zip Code

8. The ahove named antity submits this statemeni 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 ol registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tite if applicabie. {NOTE: Registered Agent signatra required when resnstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete Tme . [ Change  [J Addition
NAME GARCIA, JORGE NAME
STREET ADDRESS | PO, BOX 2211 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-§T-2IP
TME D 7 Detete TILE [ Change  [] Addition
NAME GARCIA, ROSA M NAME
STREET ADDRESS | P.O. BOX 2211 STREET ADDRESS
1Y -ST-2IF HIALEAH, FL 33016 CITY-ST-2IP
TITLE O pelete TILE I Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-51-21P ITy-S1-2P
TITLE T pelete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ pelete T(TLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 ITY-ST-2IP

12. | hareby ceriify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3)(i}, Porida Statuies. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and tha ignature shall have tha same legal etfect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowerad to exacute this repfit asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changad, or on an attachment with an address, with all other like empowefed.

SIGNATURE: - PEs )/‘szwj 9//5%_/;

TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Due Deyhme Phone #




