2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Jan 28, 2004 8:00 am

DOCUMENT # P93000023548 Secretary of State

1. Entiy Narme 01-28-2004 90007 009 ***150.00
CARPET SALES & DISTRIBUTORS, INC.

Principal Piace of Busingss Mailing Address
2101 W. ATLANTIC BLVD. 2; 01 W. ATLANTIC BLVD Ve
126 126 AT ¥
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089 :
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number : Applied For
65-0394888 Not Applicable
Zp Country p Country 5. Certificate of Status Cesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZATKOWSKY, BRAIN ) ‘

601 8 NW SOTH TERRACE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33067

City ‘Pdﬁ K[ﬁ”o FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, ar'both, in the State o Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of registerad agent and title if apphicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Efection Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0  Addedio Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [ cChange 3 Aadition
MAME DOLIN, ALLAN R. NAME
STREET ADDRESS | 1800 S OCEAN BLVD, STE #307 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 33062 CITY-ST- 2P
TITLE v [ Deete TITLE v, e ﬁ/ Zd&KM K MChange [ Addition
NAME ZATKOWSKY, BRAIN NAME 19’ ﬂ & ﬁ 7" .
STREET ADDRESS | 1588 N.W. 103RD TERRACE STREET ADDRESS - @9[? U t w € g O [ f&%e
ov-5i-2¢ | CORAL SPRINGS FL 33071 CIv-51-2P ARk’ (4 D, )f 3506%
TITLE SRT O beiete TITLE " [T Change [ Addition
NAME — I DOLIN; LINDA Y o - b NAME T - - R - - - -
STREET ADDRESS | 1800 § OCEAN BLVD STE 907 STREET ADDRESS
GTY-5T-ZF | POMPANO BEACH FL 33062 £ITY - ST-2P
TILE . (3 Delete ME [C] Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZiP
TILE O ozlete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee emp:
changed, or on an attac| with an addre;

ered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
7 wilh allgfther like empowered.

P Adav 2. ?%Z/g/ (22-0Y IEIAUT. toop

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




