2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P97000023664

1. Entity Name

COBRA CARPET, INC,

Secretary of State

02-18-2005 90044 042 ***150.00

Principal Place of Business Mailing Address

1421 SOUTH OCEAN BOULEVARD
#118
POMPANO BEACH, FL 33062

#118
POMPANO BEACH, FL 33062

1421 SOUTH OCEAN BOULEVARD

40019709

RN AR AT

~SKELTON,.RAYMOND.J. __
12164 SW 51ST COURT
COOPER CITY, FL 33330

2. Principal Place of Business 3. Mailing Address
ile. Apl. #, elc. ite, Apt. #, 1c.
Suile. Adt. #, elc Suite, Apt. ¥, etc 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
65-0740072 Not Applicable
- ; - —
“p Country Zip Country 5. Certilicate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

~ SIreet-AQUress (P.0-Box Number is-Nob ALceptabie) ~ SR S

City

FL l Zip Code

the obligations ¢f regisiered agent.

SIGNATURE

8, The above named entity submils this statement for the purpese of ehanging its registered office or registered agent. or boih, in the State of Florida. | am familiar with. and accept

Signalure, typud o printed name of régisterad agen; and L1 il applicable

{NOTE: Registarod Agant sigraturg roguired when reinatating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 pelete TITLE [ Change [ Addition
NAME BROOKS, MALCOLM R NAME

STREET ADDRESS | 1421 SOUTH OCEAN BLVD. APT 118 STREET ADDRESS

Ciry-ST-2IP POMPANQ BEACH, FL 33062 CITY-ST-2IP

TITLE VP O cetete TME O Change [ Adaition
NAME BROOKS, BARBARA NAME

STREET ADDARESS | 1421 S OCEAN BLVD APT #118 STREET ADDRESS

CiTy-S1-21P POMPANO BEACH, FLL 33062 CITy-s7-2IP

HILE 1 Delete TITLE [ Change  EJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

BIY=ST: 2P o —_— _ _Ciry-ST-2IP . : .

TITLE 7 Delete THLE [F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-212 CITY-ST-21P

TITLE [ velete TITLE [ change {71 Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-51-2IF CiTY- ST-2IP

TITLE [ pesste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIF CiTY-ST-7IP

indicated on this report or supplemental report is true and accurate

SIGNATURE:

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(‘\). Florida Statutes. ) further certify that the information
d that my signature shall have the same legal e r
reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath: that | am an officer or director

2- 15 .05

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Pnona #




