2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # Peso00093950 ., , Feb 16, 2005 08:00 AM
1. Entity Name _ S
ecretary of State
EXCLUSIVE CARPET COLLECTEON |NC ry
Principal Place of Business  __ L Mailing Addrass B
4280 QAK CIRCLE - 4280 OAK CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431
= e o W 11111 TR
Suite, Apt. #, eto. - Sulite, Apt. #, etc, 1st MOORE CRZE034 (10/04}
City&S _ City & S . FEi Numb» Applied F
e s & PN NO-T APPLICABLE s
Zip Country ap Country 5. Certificate of Status Desired O ?i'gesm‘;?::io"al
5. Nama and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
;SKAQST(B:E{,ESQ[\:”E%N WAY Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statemem for the purpose of changmg |ts registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. _ _ .

SIGMNATURE - -

Signalurg, ypad o prmtad name of registerad agent ar;a el auph;:;:b!e (;Idl'E W(;lela’led’ ;‘\Qenr <signatuia fequitad whan remsiating) ] DATE
" E '
FILE NOW!! FEE IS $150.00 . 9. Election Campalgn Financing  $5.00 May Be
After I‘J!ay 1 2005 Fee Will Be $550 00 s Trust Fund Contribution. D Added 1o Fees

Make Check Payable o Flonda Department of State
10. . QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P 1 Delete MILF ] Change [ Addition
NAML TKATCH, DAVID HARE
SIREFT ADORISS | 7885 BEECHFERN WAY SIREE ] ADDRESS LOOo0n232078
onv.s1-2p | TAMARACG FL 33321 - Jovse 1216 A05-800%58-020 150, Q0
TILE [ Delele TILE [JChange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
chy-§1-IF CHY.ST- 2IP
TITLE [T Delets e O change [ Addition
NAME HAME
STREET ADDRESS - TREET ADDRESS
CHY-S1-2IP iy -S1- 2P
e [ petste IHLE [T change [ Additien
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 29 CIIY S1-2IP
TITLE 1 Delate L [JChange  [] Addition
NAME HAME
SIREET ADORESS STREE] ADCRESS
CITY-51-2P CITY-ST. 210
TILE [ elete HI: [ Ghange [ Addition
NAME NAME
SIRFET ADORESS STREE T ADDRESS
CiTy-S1- 2P CHY ST 2P

12, | hereby cerhiy that the information supplied thh 1h|s filin g does nat qualify for the exemption stated kn Section 119,07{3)(J), Florida Statutes, { further ¢artify that the information
indicated on this report or supplem@Mal reportis true and accurate angl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recejver g stee empowered i6 report as required by Chapter 607, Florida Statutes, andl that my naime appears in Block 10 or Block 11 if
changed, or on an attachme address, with all

SIGNATURE

Lo~ P
\SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Dayhme Phone 4




