2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) ] FALED

DOCUMENT # P93000050158 24004 08:00 AM
1. Entity Name cret f State
FLOW CARPETS, INC. {7
Y
Principal Place of Business Mailing Address
1608 NE 205TH TER 1608 NE 205TH TER
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. ¥, ete Surte, Apt. . elc, MOORE CR2EQ34 {11/03)
City & State T Ciy 8 State | 4 FEI Number Tapplied Far
65-0425219 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
- T Fee Required
6. Mame and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

?&%Nh?f? :?%%FTZRE\E{RA Street Addréss {P,d._ B_ox Number is N;;; Acceptable) }

NORTH MIAM! BEACH FL 33179 : - - N,

City FL ‘ Zip Code.

8. The above named enlily subjnits 2his staternent for the purpose of changing us registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaizongf;%ere nt. -
SIGNATURE GI‘MV - - e

Sngﬁ;re 'I.wr p:!ﬂen %ame of regisiared agent and ttla | appheable {NOTE Registered Agent signature required whan remstahng) DATE

e
FILE NOW!!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee '5""" bg}éSSQ.Qf_!_“ ey 2 Trust Fund Contribution, 0 Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TIE [T Change [ Addition

NARE KONNER, JEFFREY A NAME . . .

STREET ADORESS | 1608 NE 206TH TER STHEET ADDRESS - UDE{UBBEESE N e

OT-STIP | NORTH MIAMI BEACH FL 33179 oTY-s1-2P U2/23/04-80003-024 150,00

TIE 1 pelete s [J Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Y- 51-7F o AR~ §- 2P ‘ _ N o

E O oelete 113 O Change  [3 Addilion

NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2F § Civy-sr-z@ e

THE 0 Delets TITLE ) [Jchange [ Addilion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-2IP ) - Ty ST-21P e

TmeE [ Delete TiTLE (I Change [ Addition

NAME NAE

STREET ADORESS STREET ADDRESS

CIFY-$T-7iP _ o Joomvsrae 7

TILE [T pelete T [ Change ~ [ Addilion

NAME NAME

STREET ADDAESS STREET ADURESS

CITY.ST1-7IP GiTY-ST-ZiP . .

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or divecioy__
of the corperation or the receiver Qr trust F;gmpowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachi wil address, with all other like empawered.
21 [0y eSS
Dat

e Daytime Phona # |

SIGNATURE:

Vi )
SIGNAJURE gﬂn 'PED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




