‘ FILED
2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT (AR)- - S
ecretary of State
DOCUMENT # P98000041979 05-19-2004 90013 027 ***150.00

1. EntiyName ~ o
SPRING CARPET INC
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Pnnclpal Placa of Busmess

4509 BISON STREET...
BOCA RATONIFL 33423

Mailing Address

4598 BISON STREET - 04054474

BOCA RATON FL 33428
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B. The above namad enlmgswbﬁuls this statement tor the purpose of Changing its registerad oltice or 7a0istared agent, or both, in the State of Florida. | am familiar with. and accepl
tha cbligations of registewel agent.

SIGNATURE .
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[»] o O Detete TLE . [ Changs [ Addition
oo JUNKES‘.IAlM!R‘ NAME
4599 BISON STREET STREET ADLRESS
BOCA RATON.FL 33428 CITY-§1-7P-
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12. 1 hereby certify that the information supnplie
Indicated on {his report or supplamental re
of the corporation or tha receiver or trustas 4
changad, or on an attachment with an d

SIGNATURE:

g#with this filing does not quality ror the exermnption stated in Section 1 19, 07(3){:) Flonda Statules. | furiher cerlify that the information

is true and accurate and Ihat my signature shall have the same legal effect as if made undar oath: that | am an officer or director
gsda to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 0r Block 111
all aiher like empowergd.
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