2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000062249 Mar 08, 2004 08:00 AM

1. Extiy Namo Secretary of State

DENMAR CARPET COQ., INC.,

Principat Place of Business - P\;Ialvlmg Ad'dl"es_s_ o

10401 N.W. 7TH AVENUE 10401 N.W. 7TH AVENUE

MIAMI FL 33150-1003 MIAMI FL 33150-1003

T | IIWIIWIIINIIUHIIlllﬂllﬂl\ll!lll”ll“”lli
Suite. Apt. #. atc ) Suite, Apt. #, atc. T MOORE CR2E034 (11/03)
City & St — Ciy & State o 4. FE! Number __ Applied For

N S . ) i o 7 65-0932533 Mot Applicable

Zp Country 4P Country 5. Certificate of Status Desired [ ?eBe‘;esq Lﬁgggional

6. Name and Addrass qff@r;ht Reglistered Agent 7. Name and _ﬁ_ld_dréqs of N;w Registered Agent

Mamg

DICATERINO, DENNIS

10401 N.W. 7TH AVENUE Strest Addrass (P.O. Box Number is Noi Acceptable)

MIAMI FL 33150-1003

City — FL I Zip Code

8. The abave named entjty submlts lhss statemem for the purpose of changlng ns registered office or regxsiered agent or bmh in the Stale of Florida. {am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — e . ar ez oo - . i e
Signaiura, typed of proted name ol'reglstered agent and tta app?u:ak;le (NGTE Roawmar-d Agent smnature requred when ronstaineg) DATE
~FILE NOW'H FEE lS $150.CIG . ) )
. 8. Elect Fi
Atr a1, 2000 Foswilbo $55000 AT 1 S50 e
Make Check Payabie to Florida Department of State - '
10. OFFICERS AND DIRECTORS . [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . _
ME PD [ Detete TITLE [ Change [ Additior
NAME DICATERINOG, DENNIS NAME b T 33081?33
STREET ADDAESS (9000 N.W. 11TH STREET STREET ADDRESS G M -B0161-001 150 o
CITY-ST-2P PEMBROKE PINESFL 83024 B _ f omrstze T - i
TME DTS O ggme TILE O change [ Addition
NAME DICATERING, MARY G RAME
STREET ADDAESS {9000 N.W. 11TH STREET STREET ADARESS
CiTy-ST-2iP PEMBROKE PINES FL 33024 o . oTY.sTze ) - )
TITLE 7 Dalete LE [ Change  [J Addiion
NaME NAME :
STREET ADDRESS STREET ADDIRESS
CITY-57-2IP o CITY-ST-7IP _
TTLE O Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P 7 _ Q omsroe 7 7 o
e [ petete TITLE [ cnange T Adm:mn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P - ~ CY-STZP
TLE D Delete TITLE [CJ Change  [] Acditan
NAME NeME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIfY-§7-21P

12. | hereby certify that the ;nformatlon supphed with this hi(ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the :nformatlon
indicated on this report or sppplemental report is trys.ard ccurate and that my signature shall have the same legal effect as «f made unger oath, that | am an officer ar director
of the carporation or the redpre
changed, or on an attachi

SIGNATURE: A(

A —_—
SIGNA U HE AND TYFED CR FRINTED NAME OF SIGNING GFFICER OR DIHECTDR

Raytime Phona #




