FILED
Mar 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-29-2005 90015 048 ***150.00
ENT # P94000013096

sty

CARPET FAIR, INC.

Principal Place ol Business

3200 N. FEDERAL WAY, #206-12
BOCA RATON, FL 33431

Mailing Address '

3200 N. FEDERAL WAY, #206-12
BOCA RATON, FL 33431

,‘I_!_’\ ',",

R B

. ’ ) 03142005 . No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For‘
o A ToT T - T - 65-0472473 Nol Applicable

$8.75 Additional
Fee Required

a

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ELIOVITZ, BARUCH
3200 N FEDERAL HIGHWAY
BOCA RATON, FL .32431

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
[ u - .

SIGNATURE L

(NQTE: Aegistared Agen: Signalure requirsd when reinstating) DATE

- Signature, lyped or pmgéd l:lll’\! of regmstered agent dnd tiie i applicatile

9. 'Election Campaign Financing™ -
Trust Fund Contribution.

.l FILE Now FEE IS $150.00 $5.00 May Be
* 7 After May 1, 2005 Fee will be $550.00 Added o Fees

=+ OFFICERS AND GIRECTORS ]

P'.l\ -

ELIOVITZ: BARRY

18863 SCHOQNER DRIVE
BOCA RATON; FL. 33496

NAMEL
STREET ADDRESS
CITY-ST-2IP

MILE

NAME

STREET ADDRESS
CIry-§1-2IF

EUOVITE MEIRA,
18863 SCHOONER DRIVE
BOCA RATON, FL 33495

VP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

_....DO NOT WRITE
T TINTHIS SPACE T

D (1(1
RAME

STREET ADDRESS
CIPY-ST-2IP

T7LE

NAME

STREET ADDRESS
GTY-ST-2IP

TITLE
NAME . -

STREET ADDRESS . R -
CITY-ST- ZIP

i I
Sy b

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or diractor
axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

ressywith all other like empowered.
3//6 /05" 6/-393- 26

12. | heraby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of tha corporalion or the receiver or trusiee empowered to

changed, or on an attachrpent with an
SIGNATURE: J? &

M/ﬁﬁf@7 ELeD e TV _

SIGNATE AND TVRED OR PRINTED NAME OF SIGNING GFFIGER OREXRECTOR

—



