FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 97000019065 - 03-17-2005 90019 010 ***150.00

1. Entity Name

CARPET JAMM, INC.

Principal Place ol Business Mailing Address

6863 SW 20TH 5T P.0. BOX 590604

POMPANQ BEACH, FL 33068 FORT LAUDERDALE, FL 33329

s s e R GAMR ARV ERAATI
5199 #3232 Covpzr | 5199 A 312 Cours

Suite, Apt, #, efc. Suite, Apt. #. elc. 03012005 Chg-P CR2E034 (10/03)
- City & State City & Siate 4. FE! Number Applied For
MALG—A TE FL /‘7%&—.47/1: F‘— 65-0724740 Mot Applicable
_,_Z_ii_g 3‘0 ¢ _3_" ﬂu_s 4 | Zie 3 30 £3 Coun[ry. Sq 5. Certificate of Status Desired O gz-;gql:g:‘:ﬁonal _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name

JOSEPH K. NOFIL -
3284 N. STATERD. 7 Streel Address (P.C. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL | Zip Code

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
Signature, typed or oraled nama ol registared agent and tille if applicable {NOTE: Ragistared Agani Signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Elnancmg $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [ Delete TITLE ‘E"Ehange [ Addition
NAME MURILLO, JORGE A NAME
, [
STREET ADOBESS. | 6863 SW-20TH ST, smernoeess | 5199 Mo D0 Cowud7
omy-s1-20 | POMPANG-BEACH, FL-336684841 cry-st-ap LMAae & aTE FL "3’3 o632
TLE O Delets ne O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
1=cny-stop T T - - - CITY-ST-2tP : -
TILE O Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY. ST-ZIP
TmeE [ oetete TITLE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.$T-2IP
TITLE [ oefete TITLE [ Change [ Aadition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CIyY-SI-2Ip CITY-ST-2IP
TIE O pelete TLE O Crange  [] Asdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CI3Y-53-2P

12. | heraby certify that the information supplied with this filing dogs not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regbn is true and ag€urate and that my signature shall have the same legal effect as if made under oath; that ! sm an officer or director
of the corparation or the receiver or trusteg’'empowered 1o gecute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress. with all9 er like empowered.

o2 /n,L /.mor (asy) \HO-321)

INTPD NAME OF SIGNING OFFICER OR DIRECTOR fate / Daytime Phone #

SIGNATURE:




