FILED
2005 FOR R OFIT COREQRATION Feb 24,2005 8:00 am

DOCUMENT # P97000020004 Secretary of State

1. Entity Name -24-
COAST TO COAST PERSIAN RUGS, INC, 02-24-2005 90048 041 **130.00

Principal Place of Business Mailing Address
18759 BISCAYNE BLVD 18759 BISCAYNE BLVD
MIAML FL 33180 US AVENTURA FL 33180 US
T s OO A A
JBB37 152195 @R | 13330 8 \3Tad 0T Buvd.

Suite, Apt. #, elc. . Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

PNS DT wan, Fou AV aA, | e 65-0849436 Not Applicable
Z'% 1130 iiugry Zi'?s 230 (if\""gy 5. Cerfilicate of Staws Desired [ ?g-g?mﬁﬂr:d““’"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name

FAITH, VICTOR -
18759 BISCAYNE BLVD Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33180

City FL I Zip Cade

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, 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signense, typed or prirted name of regisiered agevt and e i apphcatre. (HNOTE: Registerad Agent signature required when reinstaiing) DATE
FILE NOWI!1 FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelere TmE [ change [ Aadition
RAME FAITH, VICTOR NAME
STREET ADDRESS | 226 BUTTONWOQOD DRIVE STREET ADDRESS
CITY-5T-2ZP KEY BISCAYNE, FL 33148 CITY-57-2P
TE 3 pelete TTLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-AP
L [ petete TTLE [JChange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -ST- 7P
me ] Delete TITLE =~ " [Cchangge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME [ pelete TE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2P Ciy-§7-2°
TMLE O Delete TITLE [ crange [ Addition
NAME NAME
STREEE ADDAESS STREET ADEIRESS
CiTY-S7-2P CAY-St-ZP

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or Tustee empowered {0 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an alachment wit ress, with all other likg empowered.

SIGNATURE:

D NAL SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




