FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000071127 Sl 05-02-2005 90395 038 ***150.00

1. Entity Name

BEST CARPET & UPHOLSTERY, INC.

Principal Place of Business Mailing Address 1
1095 LAMPLIGHTER DR 1095 LAMPLIGHTER DR "’ 4 0 1 32 6 3
PALM BAY, FL 32907 US PALM BAY, FL 32907 US
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&‘5 Apt. . ic. - Ap‘ Vs 03012006  Cng-P CR2E034 (10/03)
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Clty & State C!ty State 4. FEI Number Applied Far
0hjr€ 6.0}’; n 4‘3 wmn{e Som mi% ¢ | 59-3592753 Not Applicable
éca‘,] lL.}. Count ryOS ZJp 4 untryOS 5. Certlicate of Status Desired O Eg'ggqlﬁ?:;“‘ma'

'6. Name and Address of Current Flegistarad Agent 7. Name and Address of New Registered Agent
Name v f
MIRABEL, LOUIS Lovis Mirabel
1085 LAMPLIGHTER DR, Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

2 g Folda_puenve Au)
™ falwm Rey FL [ 23807

8. The above named enlity subgi 5 Stalep Gl a2 of changing its registered office or registered agent, ordadih. in the State of Florida. | am lamilfar with, and accept

the obligationgh! register / \
SIGNATURE %] L—()U/\ S M \[ZJO6| QQQ AQQL:\ 3 ‘ o<

G M ulv&-q soteded agent angd ilﬁu if applicable (NOTE ‘:mﬂ stered Agent signature ragured whon rt_m Lati mi) ~J DATE
FILE NOWIN FEE {S $150.00 9. Elsction Campaign Financing O $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TiLe DPST 7 elets me pesT S?)Change £ Addtion
HAME MIRABEL, LOUIS MAME M ”,abef Lov -‘5
STREET ADDRESS | 1095 LAMPLIGHTER DRIVE STREET ADDRESS | 3 2o C amarqn (Aﬂ (J <-lpt
GmvsSTIP | PALM BAY. FL 32907 an-srze 1) 1‘ ompte r‘wa&’ Fe 3114
TILE O Delete e O Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-1iP CITY-ST-7IP
TIILE O pelete TLE ) Change (] Additien
HAME HARE
STREET AQDRESS STREET ADORESS
CITY-8T-71p CITY-ST- 280
HILE [ Delete TME O change [ Aadition
NAME NAME
STREET ABORESS STREET ADORESS
CUY-ST-ZiP CITY-51- 29
TITLE 1 Delate TME - [[] Change  [] Addition
HAME NARE
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-51-21p
TILE [ Delete THLE Jchange [ Agdition
HAME HAME
STREFT ADIDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S§1-29

12. | heraby certify that the information supplied with this flh‘né; dees not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple at report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the oorporauon or lhe recgiver or rlistee erfpowerefl 10 exgfoute this raport as required by Chapter 607, Flarida Stalutes: and that my name appears (Block ID)or Biock 11if

“Trois Mirakel Q}\LS // DS 19s-akrel

o TYPED OR PRIN?E?NAME OF SIGNING OFFIiCER OR DIRECTOR Darg Daytrne Phgre 4

SIGNATURE: _{




