2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000070112

1. Entity Name
MANDARIN CARPETS, INC..

Principal Place of Business

11487 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Mailing Address

11467 SAN JOSE BLVD.
JACKSONVILLE FL 32223

|

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90066 015 ***150.00

9

e

il

K

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3333012 Not Applicable
2p Country Zip Countey 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e . . Name -
JORDAN, TERRELL L
A .C. is N
11467 SAN JOSE BLVD. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement tor the purpose of chan

lhe obligations of registered agent.

SIGNATURE

ging its registered office or regisiered agent, or

both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent anc lite d appiicable.

{NOTE: Registered Aganl signatuee required when renstating)

DATE

Trust Fund Contribution.

9. Eleclion Campeign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 11

me |[PS [ Delete e O Change [ Acdition
| NAME JORDAN, ANGELA L. NAME

'STREET ADDRESS | 1856 EAST ROAD STREET ADDRESS

omy-s1-2p T | JACKSONVILLE FL £ITY-51-2P -

TITLE vT 3 pelete TITLE [ change [ Addition
NAME JORDAN, TERRELL L NAME

STREET ADDRESS (1856 EAST ROAD STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE O pelete THLE [ change [ Addgition
NAME e [ ——are e e e RCNAME - —— - - i D o ———————— o —— — —
STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-8T-71P

n7LE O Deiete mE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$7-2IP CITY-S7- 7P

TITLE O pelete T [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatian supplied

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee
changed, or on an attachment with an addre:

SIGNATURE:

SIGNATURE AND TYPE!

with this filing does not quality for the exemption stated in Section 119,07
accurate and that my signature shall have the same legal &
mpowered to execute this report as re

55, with all other like empowared.

quired by Chapter 607, Florida Statutes: and that my na

{3)i}. Florida Statutes. | further certify that the information
ffect as if made under oath; that t am an officer or director
me appears in Block 10 or Block 11 if

(709)268-2996

OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

,//54/

OCate Daytime Phone #




