2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P97000035400

1. Entity Name

SUPERIOR CARPET & LAMINATE, INC.

Secretary of State

02-21-2005 90060 022 ***150.00

Principal Place of Business Mailing Address
403 NW 68 AVE 403 NW 68 AVE
#506 #3506

PLANTATION, FL 33317 PLANTATION, FL 33317

TG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc, 01272005 Chg-P GR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0746197 Not Applicable
i { Count I
an Country Zp ounlry 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
=~ —==*=g=Name and'Address of Currént Reglstered Agent= =™ ~—~ =7 |- =~ —=""7"Namg'and Address of New Régislered Agent” — o
Name

wWOQOD, ADAM S
326 NORTHWEST 69TH AVENUE
PLANTATION, FL 33317

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, ! am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistareg agenl and titls if applicable,

(NOTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOW!I! FEE 1S $150.00

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

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ changa ] Addition
NAME WOOD, ADAM 5 NAME
STREETADGRESS | 403 NW 68 AVE #5068 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL CITY -ST-2IP
TILE O pelete TITLE {CJ Change (] Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTSTRR e N S| () 1. F ; B
TILE ™ Dalste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - $7-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE J Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2p CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2IP oY -ST-2IP

12,1 hereby certify that the information supplied with this filing does not

qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | ar an officer or director
of the corporation or the receiver or lrustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, ot on an attachment with an addre ith aL#ther like empowered.

qsy
G 3/ 2005 oG -0¥O00

SIGNATURE:
[

SIGNATURE AND TVPED/Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / [fayilma Prons ¥




