2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entity Name Secretary of State
CARPET BY ALBERT, INC.
Principal Place of Business Malling Addrass
15283 TANGELO BLVD. . 15283 TANGELO BLVD!
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Suite, Apt. #, efc. Sute, Apt # el MOORE CR2EN34 (11/03)
City & State - Ciy & State 4. FEI Numoer = Fopied For
o 65-0697504 Not Apphcabte
Zp Country Zip Country 5. Certficate of Status Desired 0 ?g.z;quﬁg:énonal
6. Name and Address of Currenliﬂegislered Agent 7. Name and Address of New Registered Agent -

Mame

ALONSQ, ALBERT

15283 TANGELO BLVD. Streal Address (P Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33412

Tty FL l Zip Code

8. The above named entity submuis this statement tor the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda. 1| am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE e =
Signatwre, typed or prnted name ol registered agont and tilke if applcable (NOTE Regislered Agen! sigraturs reauired when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 -
N . Elect

Ao ey 1, 2008 Feowll e 355000 o Goow Conoa s $5.00 oy o
Make Check Payable to Florida Department of Stafe
10. 7 OFFICERS AND DIRECTORS 11. ADD!TIOI\-ESICHANGES TO OFFICERS AND DIRECTORSIN 11
TIMLE P 3 Delzte T O Change 3 Addition
KAME ALONSO, ALBERT NAME LOB0ntnigeR2
STRECT ADDRESS | 15283 TANGELCO BLVD. STREET ADDRESS N1 728/04-80143-014 150,00
CITY-S1-2IP WEST PALM BEACH FL 33412 CiTY-51.21P o
TITLE {1 Detele HILE [ Change ] Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-IP CITY-5T- 2P
TRE [ pelete § o [0 cChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CArY-ST- P o
TILE [ pelete TILE £ Change  [J Addition
NAME MAME
STREET ARDRESS STRFET ADDRESS
Ty $1-2P o LATY-ST-2 o
THLE L] oelete THLE [ Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CY-ST-IR - CITY -$T- 2P _
THLE 1 pelete TILE [Jchange 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GeTY-ST- 2P Ty -T- 1P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), 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 same legal effect as if made under oath; that f am an officer or directer
of the corporation or the receiver or trustee empowered to execLie this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

shanged, or on an attachi t with an address, wil othef like empowered.
smnmuns:%% Albert+ MAonso 1-24~0Y 8617836137

SIGNATURE AND TYPEZD DR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR ime Prone #




