2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 22,2004 8:00 am

DOCUMENT # P96000051610 ecretary of State
- Enity Name 04-22-2004 90098 001 ***150.00
DEBRA’'S DISCOUNT CARPET AND TILE, INC. '
Principal Place of Business Mailing Address
861 N MILITARY TRAIL 861 N MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us us
Suite, Apt. #, etc. Surte, Apt. #, etc. ! MOORE CR2E034 11’[03)
City & State City & State 4, FEI Number Applied Far
65-0674273 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géTUET&Iti%ERBYR?RZ\IL Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

- - City FL Zip Code

» -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _
Signature. typed or printed name of registered agent and tila if applicable. (NOTE. Registerad Agenl signatura requirad when reinstating) DATE
N m

: Aft::fa;l ? ‘2’004 iif v';isn ﬂs:sgg 00 - - 8- Election Campaign Financing $5.00 May Be
7 rust Fund Contribution. O Added to Feas
Make Check Payable to Florida Depanmem of State

10. OFFICERS AND DIRECTOF?S 11. ADDITIGNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TME D [ pelete TTLE [ cChange [ Addition

NAME KAUFTEIL, DEBRA P NAME

STREET ADDRESS | 5506 N.W. 81ST AVENUE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP

TITLE ) Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T [ delete TITLE (7 Change [ Acdition

NAME - HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIry-ST-2IP

TITLE [ pelete TITLE {JChange  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-2IP

TiTE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE [ Datete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director

of the corparation or the receiver or trusige empowaredig axfcute this re ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach il an addre ,.WM_ edA i 4 e l Y e
CEAE ‘//?%J‘/ (’7&/) 616-9918
SIGNATURE:

7 SIGNATURE ANCYPED OR PRINIFD NAME OF SIGRING CFFICER OR DIRECTOR 0317' Daytime Phone #




