2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000045023

1. Enlity Name

CLASSIC TILE & CARPET INC.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business S ) Méiiing Address
7930 W 28TH AVE 7930 W 26TH AVE
BAY 4 B BAY 4
HIALEAH FL 33016 HIALEAH FL 33016
Us _ us

Suita, Apt. #, etc. ) Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)

City & State B City & State 4. FEI Number Applied For

65-0843733 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8.75 addtional
] Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) S ) Name

ARMAS, EUGENIO
14500 LAKE CANDLEWOOD CT,
MIAMI LAKES FL 33014

Street Address (P.O, Box Number :s Not Acceptable)

City F L Zip Code

8, The above named antity submits this statement for the purpase of changing its registerad office or registared agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signature, typed o printed name of registerad agent and tlle l applcabls  (NOTE Regislerad Agent signatue fequired when rainsiating) " DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fed Will Be $550.00 ...
Make Check Payable to Flotida Department of S_tat_é -

9. Electior; Campaign Financing $5.00 MayBe
Trust Fund Confribution. []  Added to Feas

10. _ QFFICERS AND DIRECTORS L

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P [ Delete T7LE [ change  [] Addition
NAME ARMAS, EUGENIO NAME
STREET ADDRESS | 14500 LAKE CANDLEWOQD CT. STREET ADDRESS
CITY-ST-Z1P MIAMI LAKES FL 33014 CITY-ST- 7P
TITLE VP C [Cpelee THLE [l change [ Addition
NAME CORNAVACA, ALVARC NANME
STREET ADERESS | 19721 NW 48 AVENUE STREET ADDRESS
CiTy-ST-21P MiAMI FL 33055 CITY-ST- 2P
e [ Dlete TITE [J change T Addition
HAME NAME HRODG0T 37564
STREET ADDRESS STRECT ADDRESS 221 /05-800Ra-00 158,75
CITY-ST-21P CITY-ST- 2P
TITLE 73 Delete TITLE (] Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7P
HILE 3 Delete HILE [Cchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7P
HTLE O Delete e [} Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiNy-§1-2P CITY-5T-2F

12, | hereby certiz_that the information suppilied with this filing does not qualify for the exemption stated in Section 1 19.07%3){{), Florida Statutes | further certify that the information
i

indicated on

s report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Lvdenio fema é‘/«%f’

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE mf YYPED OR PRINFED NAME OF SIGNING OFFICER DR CIRGCTOR Date

L4

Daylma Phona #




