2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

¥

DOCUMENT # P93000010831

1. Entity Name
CARPET BARN QOF PINELLAS, INC.

Secretary of State

03-09-2004 90009 021 ***150.00

—

~ATARI; NAIEM A
— 5290 PARK BLVD: ’
PINELLAS PARK FL 33781

Principal Pace of Business Mailing Address
. T evaAUNMEU
5290 PARK BLVD. 5200 PARK BLVD.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us
1 |
2. Principal Place of Business 3. Mailing Address , i ”'
il i
Suite. Apt. #, etc. Suite, Apt. #, etc. MOOSE CR2ED34 (1 1/03)
.City & State City & State 4, FE! Number Applied For
59-3161477 Not Applicabie
ap Country Zp Country 5. Certiticata of Status Desired O ?:;‘Zasqu“i:’:;“ma'
€. Name and Address of Current Reglstered Agent i 7. Name and Address of New Regintered Agent "
Name

~Street Address (P.0-Box Numberis Not Acceptabley 77" ™ T -

Ciry

F LJ Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of chaaging its registered olfice or registered agent, or both, in the State of Flarida. | am tamitiar with, and accept

Signature, Typed o prindec! Mt OF regestared agee mad bie 1 AERCADIE.

(NOTE: Regisiared AQgevt Ssgnature requrred whan rxnstaing)

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this repor or supplemental report is true a

changed, or on an attachment with ap address, with all other like empowerad.

-

m—

-
OFFRCER OR

V. L TN Nl S %

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PD ] Oslets e 199 . - SCrange [ Addition
e ATARI, NAIEM A NAME paxcas oy Naexon b Scle.

SWEET ADRESS | 11489 HARBORSIDE CIRCLE smerooness | ) | AT MO 0R0B0S O

ony-st-2p FLARGO FL 33773 AL WXy Fl 3&173

T vTD O Detere Tine N N RlChange [ Addition
RAME ATAR!, AMINA Y NANE Ao\ ) oo . .

STREET ADDAESS | 11437 HARBORSIDE CIRCLE SWEETADORESS | \ \ LAY VROCHes\Oe asde

CiTY-ST- 20 LARGO FL 33773 - CiTY-S1-2 \-M'Cg P 'E ] P . :[5 ]

TE D Delee me [ change T Addition
NAME HAME
-STREET ADDRESS.} - - — e e ar—— - - GTREET ADDRESG —| = o = wrnmr — — e —— - R -
CITY-ST-2P e e e e g LR T e e e T

TmE [ Dalete TME O change [ Addition
RAME NAME

STRFET ADBRESS STREET ADDRESS

CITY-S1-210 CIv-ST.2P

lul3 3 Deiete TILE [ changs [ Addition
MME NAME

STREET ADDRESS STREET ADDRESS .

GiTY-SI-2P CITY-57-29

e O Dedete TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-29 CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing coes not quatify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify thal the infonmation

» accurale and that my signature shall have the sama legal effect as if made under oath: that ! am an officer or direcior
of the cerporation or the receiver of lrustee empowered 10 execute this report £s required gy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

,A/aI’CM -

AND TYPED OR PRINTED NAME GF

SIGNATURE: 4

A (727) Sl ~16GL




