200 OR PROFIT CORPORATION

ANNUAL REPORT (AR]) N FILED

1. Enty Name Secretary of State
JOE'S QUALITY CARPETING OF FLCRIDA, INC.
Principal Place of Business Mailing Address
16647 SW 90 STREET ’ N - 16847 SW 90 STREET
MIAMI FL 33196 MIAMI FL 33196
us us
- s TR0
Suite, Apt. # elc. Suie, Apt . etc. ) MOORE CR2EQ34 {1 1/03)
City & State Ciy&State - { 4. FEI Number Applied For
] ] ] _ 7 65-0442648 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'g;quﬁ?:gﬁ""al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{%ﬂ?%d%%?ﬁ ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
City FL | Zp Code

8. The above named entity submiis this stalement for the purpoese of changing s registered office or registered agent, ar both, 1 the State of Flonda. | am tamiliar with, and accept
the obtigations of registerad agent,

SIGNATURE . . — —— S—
Sgnature typed of printed name of regrstered agant and fille f apploable {NOTE Registered Agen| signaturé renuired when rginstating) DaTE
- ﬂ. 1 a0 -
, Aﬂ"’“ﬁg”?“:&z ‘FEE ’ﬁlﬁ";:s'gg o 9. Election Campalgn Financing $5.00 May Be
er viay 1, oe Wi R Trust Fund Contribution. O Added o Fees
Make Check Payable {o Florida Department of State
10 OFFICERS AND DIRECTORS I 11, B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ™|
AT DvpP 1 Detete TITLE [ Chiarge [ Addition '
NAME OGHAN, SALIM NAME
STAEET AODRESS | 16447 SW 90TH ST STREET ADDRESS
CITY -ST-2IP MIAMI FI. 33186 LITY-ST-2IP
TILE PD -  Ooelee TITLE [ Change T addition
NAME OGHAN, JORGE NAME
STREET ADDRESS | 16447 SW S0TH ST STREET ADORESS ONONOn4951 9
]
orr-si-2e [MIAMI FL 33196 OITY-S1-7P o .,K‘ffgw,ﬂi Elﬁnﬁgﬂ 2 od 15
TINE SD 7 pelete TILE [ Change [ Addilion
NAME CGHAN, MARIETE HAME
STREET ADDRESS [ 16447 SW SOTH ST STRECT ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-5T-21P
ng O Delete nne ' ] [l change  [J Additien
NAME HAME
STREET ADDRESS STREET ADORESS
GIY-$T-2P CITY-ST-ZP
T 1 Delete TiTLE [Jchenge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST- 2P joovsrze
TITE Delete e C3Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST- 2P

12. | hereby certify that the information supplisd with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(#), Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrega ,-!i‘.? all other like empowered. = y

) Py

£ /7 s 7
2 TOGE  OCHIN 7-9 2004 (305)383-7837

i ‘
M ATURE AND TY REIFTR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

SIGNATURE:




