2004 FOR PROFIT CORPORATION Feb 02?;%(]%4]) 8:00 am

ANNUAL REPORT
DOCUMENT # P97000020004 Secretary of State
02-02-2004 90032 007 ***150.00

1. Entity Name

COAST TO COAST PERSIAN RUGS, INC.

Principal Place of Business Mailing Address
226 BUTTONWOOD DRIVE 18759 BISCAYNE BLVD
HEY BISCAYNE, FL 33143 IS AVENTURA, FL 33180 US v
I |
2. Principal Place of Business 3. Mailing Address E!
1675 QicepyNeE @ivDd
Suite, ApL. #, etc. Suite, Apt. #, tc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
AVENTURA | TLof DA 65-0849436 Not Applicable
?::2. i i‘;"g‘:\ Zip Country 5. Certificate of Status Desired [} fg;zgq l‘:\idr;';lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FAITH, VICTOR~ - & - s - MR BTN - - - - s
226 BUTTONWOOD DRIVE Steet Agdress (P.Q. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

1675 iy Ne . @vDd

City Zip Code
AV ENTULA FL | #8% o
8. The above named ;-" A\ Wrrils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reg poeat. ¢
SIGNATURE A WACTER. SR DR x ol \\&é\d\.\v
ahe of regisierec agert and titie K appicabie (NOTE. Registerad Agent signature requirac when remstang) DASE N
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T petete TLE [JChange [ Addition
NILME FAITH, VICTOR NAME
STHEET ADDRESS | 226 BUTTONWOOD DRIVE STREET ADDRESS
Om-ST-ZP [ KEY BISCAYNE, FL 33149 CY-ST-2
mE 7 Detete TE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-ZP
mE [ Delete TIE Cichange [ Additicn
NAME ’ NAME
STREET ADORESS STREET ADGRESS
CITY-57-7P CITY-ST- 2P . .
e 1 Detete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2P CITY-5T-2P
TNE 1 betete TE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CiTy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai report s true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver, e empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment 55} with afl other like empowered.
-
SIGNATURE: __ NACTHR. TRVTR Noow 305 A2\ %0
SIGNATURE P AINTED NAME OF SIGKING OFFICER OR DIRECTOR Cate N Daytime Phone #

ON




