FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000071127 : 04-26-2004 90482 048 ***150.00

1. Entity Name
BEST CARPET & UPHOLSTERY INC.

Principal Place of Busingss Mailing Address , !
805 TYCOLAVENW  ~- - 805 TYCOL AVE NW g 34068143
PALM BAY, FL 32907 PALM BAY, FL 32907
s s S ARABE AR AV
. als ;D__g__lOﬁS-,.Lam_g,‘jl\:‘t&'.an I
Suite, Apt. #, etc. Suits, Apt. #, ete. 04222004 Chg-P GR2E034 (10!03)
1y & State 08 Siale 4, FEI Number Applied For
- Ray FL ¢ Vay & | se3592753 Not Appicable
j Q ci 07 Cﬁjl‘."lrysﬁ_ 3 29 0-7 Coﬂ S ]q_ _ 5. Certilicate of Status Desired O gg';esq:\i?:;““"a'
6. Name and Addreas of Current Registered Agent’ , 7. Name and Address of New Registered Agent
N E Name . .
MIRABEL, LOUIS Lowis Mirgbel
805 TYROL AVE NW Sireet Address {P.0O. Box Number /s Not Acceptable)

PALM BAY, FL 32907

i “ Pl Bay FL | 50.518‘7 7

8. The above named entity submits thjs statement the GpiroosH Jf changing its registered office or registered agent, ar both, # the State of Florida. | am familiar with, and accept
ging g

tha ghligations of seflistered age
i S an“a\oe,\ (QQ\ A‘%‘k’ L—(’a; O“’[

SIGNATURE
a5 e 1t 3pplizable, (NOTE: Regesteran Agont Signatuie requincl whan reinstatng} ] DATE
. - S o e - - Tt i T S —p——t— | - e —_—— el — A - - - -k T
FILE NOWIlI' FEE IS $150.00 9. E.!ectiOﬂ Campeugn F.rnancmg . 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 77 Delete THLE D l P / AN / T mcmnge [ radition
NAME MIRABEL, LOUIS HEME P ra tmel\ Lowa s .
STREET ADORESS | 805 TYROL AVE Nw STREET ADDAESS \O 5) < La m‘o W ] L\,‘\—e,r— bri e
ony-st-zP | PALM BAY, FL 32007 GITY-ST-2 £ 5\ Ba\,¥ EL 32907
1ME 1 Delete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P . CITY-ST-ZP
TITLE [J Delele TLE 0 - - [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-5T-2P CIiv-5T-2IP
TIME {1 palete e [ change [T Addition
NAME NAME
STREET ADDRESS — ) sIREETADDRESS | . e . o — - ot T -7
ZClY-§T-gPe| T A e T T T CIvY-ST-2IP :i :
TITE ] Delete TIME [0 Change £ Agditian
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTV-ST-Z\F:. ) . CliY-5T-7IP
e Y “H TmE G change [ Additian
NAME N I DLl L. pAvE - . )
STREET ADCRESS STRFET ADRESS
¢ITY-§T-21P ) oITY-ST- 2P

12. | hereby certify that the information supplied wih this filing doespot quglify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the informatign
indicated on this report or suppjejnental re is true ang accfraie apd Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rece;] 4 ( repori as required by Chapler 607, Florida Statutes: and that my nama g ears Block 10 or Black 11 if

changed, or on an attachm, s eIt alfc i¥f gfpowered.

SIGNATURE: wds Hratoed. //)H?j y/o?-'l v 93' ~-S777

TURE Mgcyb OR PRINTED NAME/ﬁr SIGHING OFFICER OR DIRECTOR Date Daytima Phore 4

i /

e



