2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000071636 Feb 11,2005 08:00 AM
1. Entity Name S
ecretary of State
JOE'§ QUALITY CARPETING OF FLORIDA, INC. ry .
Principl Place of Business - - Mailing Address )
16647 SW 90 STREET - - . 16847 SW 90 STREET
MIAMI FL 33186 MIAMI FL 33196
us us
i B R =1 AR AN D AROI
Suita, Apt. #, ete. ) o Suite, Apt #, etc. ‘ 1st MOORE CR2E034 (10/04)
City & Stale T o City & State S 4. FE| Number Applied For
_ _ 65-0442648 i __{Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O gi—;f; [ﬁ?eddi“””a{
6. Name and Addrass of Current Ragistered Agent 7. Nama and Address of New Registerad Agent o
T ST T Name ’
?&i?%ﬁ%%?ﬁ ST Straet Address (P.©. Box Number is Not Acceptable)
MIAMI FL 33196
City ' FL i Zip Code

8. Tha above named entity sUBmits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — S — . . - -
Signalure, yped o printed nome o registarad agert and tita it applicable (NOTE Ragistelad Agent ssgnature required when reinstating) ' DATE
! : . _
A F;LAE NIO;MOgSFEE \:?l I$B150$g§00 g 9. Election Campaign Financing £5.00 May B2
er May 1, -£e Wil He 200 e Trust Fund Contribution.  [[]  Added to Fees
Maks Gheck Payable to Florida Depariment of State ;
10. CFFICERS AND DIRECTORS il G2 " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
MLE DvVP T T peiete e i [ Change [ Aduition
NAME QGHAN, SALIM NAME
SIREET ADDRESS [16447 SW 80TH ST STAEFT ADDRESS
Liry-51-np MIAM] FL 33198 CITY-ST- 21
IFiLk PD o h 1 Deste B T o ' CIohange 1 Additlon
NAME QGHAN, JORGE ' NAME
4TREET ADDRESS | 16447 SW 90TH ST SIREET ADDRESS
CITY.ST-7iP MIAMI FL 331886 CINY-ST- 2P
I sD T [1 perete TE ' ' D) change [ Addition
NAME OGHAN, MARIETE NAME
SIREET ADGRESS [ 16447 SW 90TH ST STREFT ADDRESS
CITY-ST-2IF MIAMI FL 33198 ciry - 5T- 20
nILE o T Geletle | § Time N ClChange [} Addition
NAME NAME I ’H{PJ;}DE«',% V-
ICEH ~4363

STREET ADDRESS SIREET ADDRESS LR Lo
e oo S 02/11/05-80022-001 150 00
niLe T o [ Delate e I Ol change [ Addition
NAME NAME
STREET ADDAESS - e STREET ADDRESS
CIrY- 57719 . CIFY-51. 2IP
TE T . T Detete ™ h Jchange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-5T-7iP CITY-SL. 2IF

12. | hereby certify that the nformation sprlied with this fiing does not qualliy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indlicated on tis report or supplemental report is frue apsk accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e gwgp ol fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

358

changed, or an an attachment with an . ,/ frafliother like empowered
SIGNATURE: A.f,:*,f// HHee CerpN 2-9-2005 (5)287.785
] SIGNATURE ANDE ;‘, PR 7 FRINTED NAME OF SIGNING GFFICER OF DIRECTOR e - Dale Daytima Frona ¢ .




