2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOEEUMENT # P95000000455 Feb 13, 2004 08:00 AM
. Bt Name Secretary of State
CARPET SQUARE OF JACKSONVILLE, INC.
Principal Place of Busingss Mading Address
€139 103RD ST. 6139 103RD 5T.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
i R,
Suite. ApL. #, &tc. ' Sutte. Apt # olc. MOORE CR2EQ34 (11/03)
City & State City & State 4._FE| Numbes Apphéd ’F;r =
. 59-3285960 Mot Applicable
e Country zp Gountry 5. Certificate of Status Desired | ?i‘gfqlﬁfgsﬁma!
6. Name and Address of Current Registered Agent . ‘ _— 7. Name and Address of h_!gw Heglétered Agent
Name _
Elfséc%ghg%?p‘ RD Sirant Addross (P O. Box Number 15 Mol ACCeptatia) ] =
JACKSONVILLE FL 32210 = R

City _ FLi Z;p Code

8. The above namsd entity submils this statement {or the purpose of changing its registered affice or registered agent, of bothe in the State of Fionda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — : A . - B
Srgnature. typed o prmed name of registered agent and file f anpicable {NOTE Registered Agenl signalure requred when reinslanng) DATE -~
% - LY T3
m
FILE NOWI1ll FEE I_S $150.00 . 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution o Added to Fees
Make Check Payable to Florida Depariment of State ] )
10, T OFFICERS AND DIRECTORS A | K _ A DOITIONG {CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TILE PS [J Defete TLE [J Change [ Additien
NAME HAZOURI, RICHARD NAME
STREET ADDRESS |6139-103RD ST. ) STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL, _ orv-SI-2F . . . :
me v o = Delete TIHE O change [T Addition
NAME HAZOURI, RICK NAME
STREET ADBRESS |6139-103RD ST. STREET ADDRESS N
onv-sT2p | JACKSONVILLE FL omv-st-ap .., LoooobosUv3e o B
TTLE SECT 7 pelele HTLE S LR IRL LT [j'ah‘gﬁgyu [7 Addition
NAML HAZQURI, JOYCE NAME
STRECT ADDRESG | 6139-103 RD STREET STREET ADORESS
CITY-5T-7P JACKSONVILLE FL i CITY-SF-ZiP . _ -
TITLE £1 Dejete e [ Changs ] Addition
NAME NAME '
$TREET ADDRESS STREET ADDRESS
CITY-$7-21P _ CINY-ST-2P ) ,
TALE 1 bejete T [J Charge [ Additicn
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1- 1P o ) CITY-§1- 2P . )
TRE [ Delete TILE [ change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
ciTy-st- 2P ity -ST-2IP -
== - ze  TmegE |

12. thereby Ce““% that the information supplied with this iiliﬂg dees not guahfy for ine exernphion stated in Section 119.0??3)(‘:), Fieritla Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that t am an officer or directer
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn address, with all pther like ernpowered.

(37

SIGNATURE: JzcA

SIGHATURE AND TYPED OF PRI

< Lieraaa P Aazovey 2 are¥ ((gay] 9rt-it
Date - _

NAME OF SIGNING GFFICER OR DIRECTOR Taytme Pharie #




