2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. e .

DOCUMENT # P95000092394 Jan 31, 2005 08:00 AM

1. Enfiy Name | Secretary of State

PRESTIGE CARPET OF SUNRISE, INC.

Principal Place of Business ‘ — - 7Me_:iling Address

2200 N. UNIVERSITY DR. 2200 N. UNIVERSITY DR,

SUNRISE FL 23322-3941 _ SUNRISE FL 33322-3941

us us

B st W 1111 A
Suite, Ap #, etc. = | sueAptse ' ist MOORE CR2E034 (10/04)
City & State . T | City&State T 4. FEI Number Applied For

- 65-0620085 Mot Applicable

Zie Gountry Zp Country 5. Cortiicate of Status Desitsd. [ ?i'gesqgfg”"”a‘

7. Name and Address of Naw Registerad Agent

6. Name and Addrass of Current Registered Agent
T o o B Name

T?%%NQEVAJQE@S E Strest Address (P.0). Box Number is Not Acceptable)

PLANTATION FL 33322 -

City FL Zip Cede

8. The above named enfity submits this statement for the plrposa of changing Tie registered office or registéred agent, of both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— — e -
Sgnatule. Typed of priida name of registerad agant and lite Tapplsatle INGTE Rpgizlared Agart signature required when reinstating) OATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Feg Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Conribution  []  Added to Fees

10, ~_ OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11

TiLE DPT ] B I Delete LE T [CJchange  [] Addition
NAME HORN, CATHERINE NAME | 9{"9&0’39-—'?;‘5

STREET ADDRESS | 1320 NW 76 AVE STREET ADORESS [ GI I —rjUé B9 150,00

CITY- ST-2IF PLANTANTION FL 33322 . .. - - CY-SI-2P

e DVP _ =TT BT ' O chenge L] Addition
NAME HORN, RANDY NAME

STREET ADDRESS | 1320 NW 78 AVE $TRIET ADORESS

CIFY-SI- 2P PLANTATION FL 33322 . . CIIy-ST- 7P ) i

me | [ calete h I E [0 change [T Addition
NAME - L NAME

STREEY ADDRESS STREET ADDRECSS

Cy- S5-ap CIty-ST-2IP

me - _ Cloetere niLE CJchange ] Additlon
NAME nAkE

STREET ADDRESS STREET ADDRESS

CiY-§1-2IP CUTY-ST- 71

TLE S - Cloelste X nme * ) [ Chage [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-5T.2IP CIY-ST- 20

e ) T Delete i I O Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

oIy -S1- 0P ClY-sh-2Ip

12. | hereby cenifi that the Information supplie'd' wilh this filng does not quallfy for the exemption stated in Section 1 19‘07{37(0,AF19rida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation cr the raceiver or trustee empawered 1o exacute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -05 95y - T¥7 B8

Date Daytme Fhane 4 L

—

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER QR DIRECTOR




