2005 FOR PROFIT CORPORATION

. FILED

__ANNUAL REPORT (AR)
DOCUMENT # P96000004308

1. Enlity Name
HANNA CUSTOM CARPET DESI(}ﬂS,INC.

Feb 21, 2005 08:00 AM
Secretary of State

= " Mailing Address

240 STEAMBOAT BLVD
DAVENPORT FL 33837

Princlpal Place of éusinsss

240 STEAMBOAT BLVD
DAVENPORT FL 33837 = — =~

2. Principal Place of Bisiness __ 3. Maifing Address

I

L]

[

l

TV

Suite, Apt, #, etc. 2uite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
Clty & State = City & State 4. FE| Number ‘ Appiied For
59-3353237 Not Applicabie
Zip Country Zp Country 5. Cerlificate ot Status Desired | $8.75 Additional
Fee Requirad
6. Nams and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent -
— S i — 7 g Name = = T ~ T

KAQUD, HANNA
240 STEAMBOAT BLYD
DAVENPORT FL 33837

Sueet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this staternent for the purpase of changing its registered office or regisierad agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature. typed of printad narme of Tegiterad agant and tile # apphicabla

(NOTE Asgisleraq Agent sigralure requited whan winsiatiag]

FILE NOW!! FEE 1S $150.00 o
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS B KR ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P B - T pekes e T [ thange [ Aodifion
NamE KAOUD, HANNA NAME

SIREET AUDRESS | 240 STEAMBOAT BLVD H STREET ATDRESS

cITY. §T-1P DAVENPORT FL 33837 Cliy-ST-7F

TTLE o ' ) T Dejea TnE T [JChange [ Addition
NAME h NAME

STRECT ADDRESS SIREET ADDRESS

cirY-ST-2iP B CITY.51-2F

fitee T T T Delete ™ L N [ change ] Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 0P CITY.8T-7)P J
NiE T - 3 palete TILE [Dichange ] Addition
e e InOD0CE3Ea29

STRELT ADDRESS STREFT ACDRESS 02021 05~30040-00% 150,00

oty sT.p CITY-S1- 7P

ME T T ) 1 oelele TIHE ) Tlchange [ Addilion
NAME HAME

STREET ADDRESS STREET AGORESS

CiIy-ST- 2P CITY-51-2IP

TinE T O Delete me o [ Change [ Addition
NARE NAME

STREET ADDRESS 3 B STREFT ADGRESS

CiTY-ST-2IP J CITY-ST-2IP

12. | he_'reby cer{ify.ﬂwat thé information sup Nigd with s filing does not qualify for the exemptian stated in Section 119.07(3), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the raceiver or trusiés smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: £ Z ﬁr

I /OS5 P63~ TITo vy |

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR RECTOR

Diatg Davums Prone #




