2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORY May 10, 2004 8:00 am

r f
DOCUMENT # P97000019065 Secretar y of State
1. Enfity Narme 05-10-2004 90480 038 ***150.00

CARPET JAMM, iNC.

Principal Place of Business Mailing Address e mmm——— -

6863 SW 20TH ST P.0. BOX 590604

POMPANC BEACH, FL 33068 FORT LAUDERDALE, FL 333%9

. 3387
v ARG AR AT
st 03312004  Chg-P CR2E034 (10/03)
v
4. FE Mumiuer Applied For
65-0724740 Not Applicable
v Cointey Zp Country 5. Canlificate of Slatus Desired 0 ?g.::q;ggjﬁonal
o | i e —— § - Name aidd Address ot Current-Registered Agent—— ~——— Ll . 7.-MNeme and Addross of Now Reglstered Agent . — .. . [
Name

JOSEPH K. NOFIL
3284 N. STATERD. 7 Slraet Address (P.0. Box Number is No{ Acceplable)

LAUDERDALE LAKES, FL 33319

City FL 2ip Code

8. The above named entity submis this statement for the purpose of changing s registered office or registerad agent. or hoth, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent, - . - .

SIGHATURE

Sigraiae, rped o penied nane of epistesst spent avd e i apphcatie INGTE: f%ag,smiled AQent mgnaire iequd ad when enstating OATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign Fingnging 85.00 May Be
A After May 1, 2004 Fee will be $550.00 Trust Fund Contripution [ Added to Fees
; QFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
M O petese e CiChange [ Auditon
MURILLO, JORGE A HeAWE
6863 SW 20TH ST . T ADORLSS

POMPANO BEACH, FL 330684841 ’ CIFY ST 5P

[J Chage [ Adidition

[ Datere e ' (" Grangé (77 Addition
NAME KAME

S CHESS STRLEY ADDRESS
oY SY 3P CITY-5T-TP
[ Deiere FALE [ crarge 13 Addition
HAME

STREET AUDRESS
Ty -ST-27

3 Detese e [J chenge ] Addition
FAMLE

STRELT ADDRESS
CITy-51-4F
] Datete TILE [T crange [ Addition
NAME

STHELT ADDRESS
Cry. 512

not qualify for the exempiion stated in Section 112,073t Flonida Statses. |Hurther certify that the information

3l report is true and acourate and that my signature shall have tha same lagal efiact s if made under cath: thal | am an officer or direcior

Siee e 108 3 1his repert as required by Cliapter 807, Florida Statutes: and that my name oppears in Block 10 or Block 111
see, witll all oiher like ampowersd

supplied with this tikng doss

Ged, Or on

oy /aa/o% Cas4) 410 -3

HAME OF SIGNING OFFICER OR DIRECTOR Urmpiirmas Piavig o

SIGNATURE: ___




