N
~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  May 04, 2005 08:00 AM
DOCUMENT # P93000083679 TR Secretary of State

1. Entily Name
CARPETS BY LOU, INC.

Principal Piace of Business . Mailing Addrass
3234 ARTHUR STREET 3234 ARTHUR STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

ARG

04272005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T RomeiTer

65-0454684 Not Appheable
i $8.75 Additional
o o 5, Certificate of Status Deslred || Fea Requrad

5. Name and Address of Current Registerad Agent
LOMBARDQ, LOUIS
3234 ARTHUR STREET : DO NOT WRITE
HOLLYWQCOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE [
Signature, lypad or prinfed name of registaret! agent ang tile il applicanie. {NOTE. Registared Agent signature ragurad when seinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Aﬂ:ef ﬁfyﬁ?%%fffe'&f [132 .g5050.00 Trust Fund Contributicn, — [ Added to Fees

10. QFFICERS AND DIRECTORS !
TITLE ]

NAME LOMBARDQ, LOUIS

STREET ADDRESS | 3234 ARTHUR STREET

GITY-§T-2IP HOU_YWWQOD, FIL 33021 - N UQQ:QQEBBISJ;?

— - 05/05/05-20080-020 150.00
NAME

STREET ADDRESS
oTY-5T-2P
TITLE

NAME

STRIET ADBRESS

ov-7-2e DO NOT WRITE
e IN THIS SPACE

STREET ADUBESS
CITY-ST-ZIP
TTLE

NAME

STREET ADDRESS
CiTY-§T-21P

TIHE

NAME

STREET ADDRESS
CITy-§1-ZP

12. | hereby cerlify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the carparation or the receiver or trustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an aitachmw;kess. with af} owa
SIGNATURE: e il S MM
[

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQA Cate Qayiime Prona #




