‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P93000059884 ecretary of State
1. Entity Name
04-26-2004 90505 019 ***150.00
THE COLLECTION CARPET #1, INC.,
Principal Place of Business Mailing Address
;3270 S.W. BO STREET ' } 3270 S.W. BO STREET
MIAMI FL 33193 MIAMI FL 33193
2. PrmCipaI Pace Of Busmess > Ma”mg Address ”ll" | || m I||H |Im II I ‘l‘ ”l‘l yll I'I' Iil’ll’ " ’II|
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0444450 Not Applicable
Zip Gauntry Zip Country 5. Ceartificate ot Status Desired O $8.75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o i i s e P e U Ty ML S - - - R e R S

i wmms Lo

EI‘SEQIT%OSNV\?LSI(SLSETBF?AEgT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33193

City . FL Zip Code

- 22-OL

(NOTE: Remstered Agenl signatuee required when rainstating) : DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. I} Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D (= Delete TE [JChange ([ Addition
NAME RENDON, GUILLERMO NAME
STREET ADDRESS | 15270 S.W. 80 STREET STREET ADDRESS
CIFY-ST-2P MIAMI FL 33193 CiTY-ST-2IP
TITLE [ petete TITLE [l Change [ Addition
NAME NAME-
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
TITLE L Detete TIE ) [ change [ Acdilion
NAME —chrs e ae % e i - —— e s - - NAME B e E e e r——— T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
TILE [3 Dalete TITLE "+ ] Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
THILE O pelete TME ° O Ctange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-20p
Tme 3 cetete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforrnation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block. 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like ernpowered.

SIGNATUR et - 9-22-9% 300 382286/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phane #




