FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000054447 i 01-12-2005 90007 047 ***158.75

1. Entity Name

FRESH CARPET CORP.

Principal Place of Business Mailing Address

2580 W. 2ND AVE P.0. BOX 126962 5000 1854

HIALEAH, FL 33010  US HIALEAH, FL 33012 US

R L — RO ATR ORI AR
jl2ed NwW 14 eT 220 S.Flaminge £d.
Sue, APt 8, ele. s‘i‘g A?‘j'l"tf)“" 01072005  Chg-P CR2E034 (10/03)
ity & State . J— ity & State + 4. FEI Number Applied For
embroke ‘Pines F L embrokKe Yines FL 65-0675399 Not Appicabe
i 5&)2(.0 u;%wo (d ZIpB?D‘Z'-] ur;ryDUdCI( d 5. Certificate of Status Desired D/ gge'ggq Lt:g:jilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e ) Name
DURAN, DASIEL Andrea laura Duran
11264 NW 14TH CCURT Street Address [P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33026 (26U NS g eET

° Pembroke Pines FL | 85820

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 obligations of registered agent.

SIGNATURE - . L[ 1 ! o5
Signature, typed or printed name of (BDIS;TOO Agonl and title appllcaqla. {NCTE: Registered Agent signature required when reinstating) . DaAtE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Einancing 0 $5'°0. May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme DP [3 Delete e PTD [HrChange  [R¥Sdition
; yanm
NAVE DURAN, DASIEL NANE Dose !l Dura
STREEY ADRESS | 11264 NW 14TH COURT seetantness | | |2 Lo% N W 14 T
onv-si-2¢ | PEMBROKE PINES, FL 33026 . omveste e Pines FL 32302
.. |
e Do %7 | me VS |Andrea Laurg "Duran Ot G
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. ——
CITY-ST-21P CITY-ST- 210 'Pemer\C.c_ ’pl NES, ¥ L. %2)02(9
TITLE [ pelete TIMLE [ change [ Addition
NAME ) NAME . —— . e
STREET ADDRESS | T STREET ADDRESS
City-§T-2IP CITY-ST-21P
TITLE O beete TITLE Ochange T Addition
NAME RAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-7iP
TInE 7 Delete 4 me Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-$T-2P
TME O petate TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under cath. that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all other like empowered.

SIGNATURE: _ —=Z———— Dasie) Duran, Presdent | \1)057206)814-2825

SIERRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone £




