FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000066546 Secretary of State
02-24-2005 90048 040 ***150.00

1. Entity Name

FAITH INTERNATIONAL CARPET TRADING CORP.

Principal Place of Business Mailing Address
LOEHMANN'S FASHION ISLAND LOEHMANN'S FASHION ISLAND . C T
18759 BISCAYNE BLVD. 18759 BISCAYNE BLVD. )
AVENTURA, FL 33180 AVENTURA, FL 33180
e e e G YRS IR LA
13337 &32AYRE Gwo. | 12¥37 @iscay s BLVO,
Suite, Apt. #, elc, Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
ANgwTein Fo AVE S Tw &N FL. 65-0617094 Nol Applicable
Zp 3% 3o q%oumry g% 3o fiugﬂ“y 5. Certificate of Status Desired O gg‘ggq&?g;ﬁmal
- i
6, Name and Address of Current Reg| Agent 7. Name and Address of New Reglsterad Agent
Name
FAITH, KEVIN _ -
C/O FAITH ORIENTAL RUG . N -] Stueet Adgress {P.O. Box Number is Not Acceptable}
18759 BISCAYNE BLVD. -
AVENTURA, FL 33180 3337 @iscass LV,
City Zip Coa
I O VS e R FL I %3‘:2%()

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of age and fite ¥ NOTE: Ragistered Agert signaturs required when renstating} DATE
FILE NOW!!! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Bo
After WMay 1, 2005 Fee will be $530.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD O petete T Change [ Acdition
NAME FAITH, KEVIN 7 HAME
STREET ADDRESS | 18758 BISCAYNE BLVD SRETAODRESS | ) B9 3 airsSeaypss Guv ol
LTV-§1-2P | AVENTURA, FL CrTy-ST-2P Avgoas P 33,790
TILE O Delete LE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-ZP CTY-ST-ZP
TME [ pelete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
Cry-S7-2P CIY-§7-2P .
— — I Toetere WE - " Dlmange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2° Cy-§7-2P
TIE O3 petete TME [JCharge ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-S7-2P
WILE [ oetete TME O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-4P Cy-s1-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | furiher cerlify that the information
indicatec on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or Fustee el wered to execute this rgbort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g,

changed. of on an attachment with an . with alyather like emp
IGNATURE: I _&
SiG SIGNATURE mn'miébn

PRINTED NAME OF SIGKING DFFICER O DIRECTOR Date Oaytime Phone &




