2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # P96000005727 '

1. Entity Name

CARPETS ETC. INC.

Secretary of State

Principal Place of Business Mailing Address

Feb 12, 2004 08:00 AM

B787 5 FEDERAL HWY 8767 S FEDERAL HWY
PORT ST LUCIE FL 34852 PORT ST LUCIE FL. 34952

Suite, Apt #, etc. Sulte, Apt. #, elc. MOORE CR2E034 1-”03)

City & State City & State 4. FE! Number Applied For

59-3353456 Mot Applicable
Zp Country Zp Country 5. Lertificate of Siatus Desired [ $8"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANTOR, ROBERT P
8767 S FEDERAL HWY
PORT ST LUCIE FL 34952

Street Address {(P.O. Box Number 18 Not Acceptable)

Cily Zip Code

FL

8. The abave narmed entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnalute, lyped of pumted name of registared agemt and tile d apehcable

{NTTE. Regssterea Agent sgnatura regured whan ronstating)

DATE

FILE NOW'" FEE Is $150.0D
After May 1, 2004 Fee will be $550. GO o
Make Check Payable to Florida Departmenl oi State !

8. Election Campalgn Financing
Trust Fund Centribution.

$5.00

May Be

Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D T Detete HTLE [ Change ] Addition
MAME KANTOR, ROBERT P NAME -
STREET ADDRESS 1831 SE SEAHOUSE DR STREET ADDRESS (3¢ quﬁggﬁig%ég —
cmy-sT-zF |PORT ST LUCIE FL 34883 CITY-57-2IP e 21-006 *JD 0
{ITLE D O pelete T [T Change [T Addition
MAME KANTOR, KATHERINE A NAME
STREET ADDRESS {831 SE SEAHOUSE DR SYREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34983 CITY-§T-21P
TTLE ] Delete TTLE [ Chaige ] Addilion
MNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 change  [] Addition
NAME NAME
STREET AODAESS STHEET ADDRESS
CITY-ST-21P CITY-5T-21P
TIRE 1 Dalete TITLE [ change ] Addition
NAME NAME
STHEET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIRLE {1 Detete TITLE [ change  £7] Addilion
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-S1-21P ~ CIFY-ST-2P
.t

12. | hereby certily that the informgiio
inclicated on this repart or suglplel
of the corporation or the regefiver ¢
changed, ar on an attachi

SIGNATURE:

empawerad.

supplied with this fillngfdoes not quaiify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certlfy that the lnformancn
sfand accuratgAind that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
this report as réquired ty Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Black 11 if




