2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am .

DOCUMENT # P95000092394
ettt Secretary of State
PRESTIGE CARPET OF SUNRISE, INC. 03-29-2004 90413 017 7*7150.00
Principal Place of Business Mailing Address
2200 N. UNIVERSITY DR. 2200 N. UNIVERSITY DR. - -
SUNRISE FL 33322-3941 SUNRISE FL 33322-3941 43Volauy
us us ' i
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0620085 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | gi‘gilﬁrd:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORN, CATHERINE

1320 NW 76 AVE Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33322

City FL Zip Code

B. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and title d applicable. (NCOTE. Regislared Agent signature requirad when reinstating) DATE
S FILE NOW'!' FEE 1S $150 00 B e E ) . . .
y 8. Election C Financin
At May 1,2004 Feo will o $850.00 - e o0 1y $5,00 ey 5o
Make Check Payable to Florida Deparlment crf Siate '
L OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ oelete TITLE [JChange [ Addition
N.]JSZE HORN, CATHERINE NAME
SHEET ADDRESS | 1320 NW 76 AVE STREET ADDRESS
CITY-ST-21P PLANTANTION FL 33322 CITY-ST-2IP
THLE DVP [ Detete TIE [ Change  [J Addition
NAME HORN, RANDY NAME
STREET ADDRESS | 1320 NW 76 AVE STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TMLE I celete TLE [} Change  [J Addition
RAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-51-2IP
THLE : [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2iP
TITEE [ Delete TTLE [ crangs [ Aadition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby cernf that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
indicated on t is report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an aftachment wit addri% with gl other like empowerad.

fﬂMﬂY)‘JOHx/ g7 3-25-04 45972918494

D on #mmen nms OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

SIGNATURE:




