2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2006 8:00 am

DOCUMENT # P94000013096

1. Enlity Name

CARPET FAIR, INC.

Principal Place of Business

Mailing Address

BOCARATONA—3343T

170/ 1, FEDERAC WLl Scynz-

/70

IV (/VV

V. FEDEESC ks, Swﬁm‘{? 456

ecretary of State

04-13-2006 90277 045 ***150.00

TS AT

Fo|# egFeots, ~c B3

Bocd RATOA/, r~t Z3Y 7 . s
2. Prncipal Place of Business * 3. Mailing Address s
/7¢ 1 N Fegeral Howy (Y07 A~ £ p MTWV
Suite, Apt. # elc. C Site, Apt. #, 3 T 03122008  Chg-P CR2EQ34 (11/05)
Lty & State City & State 4. FE| Number Applied For
o A (&/‘-—T"-‘ N\ F L é o< A Zﬂ—-fv S P L 65-0472473 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
2 3)\,‘.5 — 23 +) 1- 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

the obfigations of registefbd agent.

SIGNATURE

Signature, lvpec or priniec name of regisisred agent and

title it applicable

{NCTE: Regisisrea Agen! signatre raquireq wnan reirstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Oelete TITLE (I change [ Addition
NAME ELIOVITZ, BARRY NAME

STREET ADDRESS | 18863 SCHOONER DRIVE STREET ADDRESS

CITy-ST-21P BOCA RATON, FL 33456 CTY-ST-2IP

HTLE VP O Delele TITLE [ Change T Addition
NAME ELOVITE MEIRA NAME

STREET ADDRESS { 18863 SCHOONER DRIVE TREET ADDRESS

CITY-ST-ZiF BOCA RATON, FL 33496 CITY-ST-2P

TILE [ elere TMLE O Chenge O Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CHY-§T-2p-— CAY-ST- 7P - e e
THILE 1 Dolete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TINE [ oelete TTLE [ change [ Aadition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CITY- $T-2IP

TITLE 7 Delete TIILE [ Charge -] Agdition
NAME NAME

STREETADARESS STREET ADDRESS

CHY-ST-2P CHTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same lega! effect as if made under oath; that | arm an ofiicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrassAgith all other like e

SIGNATURE: .

A

ered.

=

SIGNATURE AND TYP|

R PRINTEI

OFFICER OR DIRECTOR

== *

Date Daytime Phone #




