FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # S14995 ecretary of State

1. Entity Name

CLASSIC CARPETS, INC.

Pringipal Flace of Business Mailing Address
12297 NORTHWEST 20TH EOURT 12291 NORTHWEST 20TH COURT
PLANTATION, FL. 33323 PLANTATION, FL 33323

ARG RABER R AR AT

05032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r==Tomr AomaFa

B65-0237834 Not Applicable
i ; $8.75 addgitional
5. Certificale of Status Desired 0 Fee Required

5. Name and Address of Current Registsrad Agent

L - o

SCHMERBRINK. oer DO NOT WRITE
PLANTATION, FL 33323 D lN THIS SPACE

8. The above named entity subrmits this staternant far the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | arm tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prted name of registered agent and title 4 applhicable {NOTE Regestered Agent sipnadure requred when renstatng) DATE

FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September &, 2004 Trust Funa Contribution, [0 Added to Fees corporatian did not receive the prior notice.
10. OFFICERS AND DIRECTORS | -
TITLE P
NAME SCHAFER, BRIAN K
STREET ABDRESS | 122971 NW 20TH CT
CHY-ST-2P PLANTATION, FL N ;J%+AU|'|”DUDIEFRSTE
TE v . 05/05/04-80074-021 150, 0%
NAME SCHAFER, KAREN L
STREET ADORESS | 122971 NW 20TH CT :
CITY-53-2P PLANTATION, FL L . e PR
TIILE
NAME

o ... DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS

oity-st-2P e ettt et e e i e AR I

TILE

RAME

STREET ADORESS
CIy-81-2P

L S S

TITLE
NAME
STREET ADDRESS

eirY-§1- 2P L - A

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental repert is true anc accyrate and that my signatura shall have the same legal affect as if made under cath. that | am an officer or direcior
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an al ith an address, with all other like empowered /
SIGNATURE: PR— e % P Sy S SFI-RYY
i NG OFFFC

SIGNATURE AND TYPED OR PRINTED NAME OF EM OR DIRECTOR Cate Daytrme Phone #




