.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P95000070112 A Mar 24, 2005 08:00 AM

t- Ently Hame Secretary of State
MANDARIN CARPETS, INC.

_ Mailing Addrass ' -

Principal Place of Business B
11487 SAN JOSE BLVD. 11467 SAN JOSE BLVD.

JACKSONVILLE FL 32223 o _ JACKSONVILLE FL 32223
Suite, Apt. #, etc. - ) Suite, Apt. #, elc. o 1st MOORE CR2E034 (10/04)
City & Siate T “City & State | 4 FEINumber __ .. Applied For
5§9-3333012 Not Applicatle
a Country Zp Country 5. Certificate of Status Desired [} $8.75 addiional
Fee FHequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T ) ) | Name -
JORDAN, TERRELL L — ,
11467 SAN JOSE BLVD. Straet Address (P O, Box Numbey is Not Acceptable)
JACKSONVILLE FL 32223 -
City ) ) FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, 1.am familiar with, and accept
the ohligations of ragistered agent. B )
SIGNATURE — —— — I
Sigratute. lyped o prnted rame of registered agent ang it if applicable MOTE Mapistered Agent sighanure moured when renstatingy . TAYE
P g
FILE NOW!!! FEE !§.5.1..50-00 g. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee‘ Will Be §550.00 Trust Fund Contrioution. [ Added to Fees
Make Check Payable to Florida Department of State
10 ~ QFFICERS AND DIPECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ui PS - O elate nne C3cChange [ Addition
NANE JORDAN, ANGELA L. HAME
STRECT ADDAESS | 1856 EAST ROAD ~ STREET ADORESS ' }.JDQU_{T}_UE?EQ‘E
orv-sT.r | JACKSONVILLE FL oHY-ST-2P /24 5~B0036~008 150,00
IR VT o T Cloeee e S [Johange [ Addition
NAME JORDAN, TERRELL L NAMF
SIRELT ADDRESS | 1858 EAST RCAD STRFFT ARDRESS
Y- §T-21P JACKSONVILLE FL Y- G7- 7Ip
L o S O Delete nr CdChangs ] Addition
NAME _ NAME
GTRELT ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21p
e - T [ Dtete [T ) O changs ] Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CTy-ST-2p ClIY-§T- 7P
T T - 1 Delete e [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADGRESS
Clvy-S1-2IP Cliy-ST-2IP
L ) ) S O peete N f o Clchange [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-SI- 1P Cilv-S1-21
12. | hereby certify that the informaticn supplied with this filin y does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same [egal effsct as If made under oath, that| am an officer or director
of the corporation or the raceiver or trustes empowefed 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all sther like empowered
SIGNATURE. et Terrel! £ ToroaN /éféf /504) 268 2598
SIGNATURE AND Wpsnﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / ~ Tavtma Phore #




