2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000093372

1. Entity Name

FLORIDA RUGS, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90064 025 ***158.75

Mailing Address
10300 SOUTHSIDE BLVD

139
.L.IJASCKSONVILLE FL 32256

Principal Place of Business

1#3290 PHILLIPS HWY
.lJJ%CKSONVILLE FL 32256

JiUvivi sy

2. Principal Place of Bu

Q35 7

3. Mailing Address

T\jups HwY 4357

I R

[T

ll\

Philips HWY

Suite, Apt. #, etc. s‘e 3 Suite, Apt. #, etc. Sl-e_ 3 MOORE CR2E034 (11/03)
Gi I i I l . . FE Applied F
ity & State J "V;“ e‘ F L City & State on \h"e’ FL 4 | Number 59-3419730 Nz:a:pp”s;ble
Zip Country Zip Country - . 8.75 Additional
'5 r A z_s G UnY' ) QJ 32 ZvSé Du va_’ 5. Certificate of Status Desired E’ gee Requireclihona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“HAZRATI, HAMID
11529 BASKERVILLE RD
JACKSONVILLE FL 32223

Name

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title f applicable

(NOTE: Registeren Agent signatura reguired whon rainstating)

DATE

9; Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

QFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ celete TITLE [J Change  [] Addition
NAME HAZRATI, HAMID NAME
STREET ADDRESS | 11529 BASKERVILLE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-S7-2IP
TME 7 Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADBRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TILE [ Change [ Addition
-an\dr — - - - — —— e - = e — o — NAME - - - - - - - - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE T cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZP
TNLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZIP CiTy-§T-2IP
TIMLE [ pelele TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

n
indicated on this report or supplemental report is true anéq

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agddress, with all other I ke empowered.

SIGNATURE:

Hamid Hazrad Y/ fo\ q0‘i/$l°?~6000

SIGNATURE AND TYPER OR PRI

F SIGNING OFFICER OR DIRECTOR

Date Qaytims Phone #




