2005 FOR PROFIT CORPORATION
~~ ANNUAL REPORT (AR)

DOCUMENT # P96000093372

1. Enbty Name

FLORIDA RUGS, INC,

Principal Place of Business
9357 PHILIPS HWY

STE 3
&QCKSGNVILLE FL 32256

Mailing Address

8357 PHILIPS HWY
STE 3
\LJJ;gCKSONVlLLE FL 32286

2, Prnncipal Place of Business

3. Masing Address

L

FILED

Jan 31, 2005 08:00 AV
Secretary of State

|

A

il

Suite Apt #, et Suite. Apt. #. sl 15t MOORE CR2E034 (10/04)
Cny & State City & State 4. FEI Number Applied For
58-3419730 Not Applicable
Zw Couniry P Country 5. Certificate of Status Dasired O $8.75 acdiional
Fee Required
6. Name 2nd Address of Current RHegistered Agent 7. Nama and Addrass of New Registered Agent
Name
I?%ZE%A& kSHKAE’g{ﬁLLE RD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL, 32223
Ciy Zip Code

FL

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

the ghhigations of registerad agent,

SIGNATURE

ANAtyta hpes OF LAP e natTe of reqetared aent 3ad bkl aopleakiy

‘NOTE Regrstarad Agent sigralure renuired whan reimstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

DATE
9. Election Campaign Financing 85.00 may Be
TrustFund Contrbution  [J  Added to Fees

10, OFFICERS AND DIRECTORS l . ADDITIONS/CPL&NG&LJ,SJL,Q“ﬂgé%QJﬁP QIRECTORS IN 11
G P O belele TTLE .. s = ] (Chamga ) @Addilian
A1 5~EN0 T2 -0TH R
N HAZRATI, HAMID NiME 01431+ 05-8007e
STREET aDtw 5 | 11529 BASKERVILLE ROAD STREET ADDRESS
CTe- sl 2 JACKSONVILLE FL 32223 CivoST AP
T O Delete IILE Clchange [ Addition
NAME NAME
STRev T ALIRESS STREET ADARESS
Cry 5 v LITY-5T 7P i
HILE [ Delete 1ILE [ Change [ Addition
NAME NAME
STREE D ALk~ STREET ADDRESS '
O -ST- 4 ZIY-ST- 2P
THi- T elete TTE [ change [ Adtiition
NAME MAME i
SIREET ALE - STREET AODRESS !
Clle gl i Ciiv.ST-7IP
T [ Celete ILE [JChange [ Addition
NAMI MAME
STt | AR & STREET ADORESS
¥ 5T g CHY-ST-JIP A
TiTLE [ pelete TIfLE [ change [T Addition ‘
NALt NAME
STREET ALk SIREET ADBAESS
CITY 5. ab Sy LST 2R

12. | hereby certiy that the information suppled with this filmg does not quality for the exemption stated in Section 118 Q7(3)(i), Florida Statutes. | further certify that the information
mchicated on is report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recever or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 1 if

changed, or on an attachment with an address, with all other ike empowered

SIGNATUREL__¢

Hamid Hayahi Yegps #4/5109-6o

SIGNATUAE AND TYPED OR PRINTED NAMPOF SIGNING DFFICER OR DIRECTOR

Date

[Cavtyne Frore £ 7




