FILED |

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM
ANNUAL REPORT Secrétary of State

DOCUMENT # 587309

1. Entity Name
CARPET SQUARE, INC.

Principal Place of Busingss Mailing Address
12291 NW. 20 COURT 12291 N.W. 20 COURT
PLANTATION, FL 33323 PLANTATION, FL 33323

[T

05032004 No Chg-P CR2EQ34 (10703}

DO NOT WRITE IN THIS SPACE PR RopiadFor
| __ 65-0291449 tlot Applicable
5. Certificale of Staws Desied ~ [] 98+7D Additional
. —— - . . e Fee Required
6, Name and Address of Current Registered Agent ; i 2 '
SCHAFER, BRIAN K.
12291 N.W. 20TH COURT o DO NOT WRITE
PLANTATION, L 35323 T IN THIS SPACE
i T or e 11 ] ‘E‘mml e gy g6t et T PR ARReRL Y v ‘_".".'L'l'- Li hjl’il“l:;
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obiligations of registered agent.
SIGNATURE
Signature, typed o printed name of regrstered agent ana tirde i appiicable (NOTE Reguzterad Agent signature redjured when renslaticg) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.5.. the
Due by September 8, 2004 Trust Furd Contribegion. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
TMLE P
NAME SCHAFER. BRIAN K
STREELADDRESS | 12291 NW 20 CT o '
cIry-8r-2p PLANTATION, FL P T U PRI PR JiR. .T Lot MAG RNt i 10 AT L HRUAL TS A s R
TLE vP 156343 .
NAME SCHAFER, KAREN L. 05/05/04~80074-020 150,00
STREET ADDRESS | 12297 NW 20 CT ) .
ciry - ST-2P PLANTATION, FL i Lihe (R RN TN RSP PUU . b e S
TITLE
NAME
STREET ADDRESS
| DO NOT WRITE
JM.E :
o IN THIS SPACE
STREE? ADDRESS
CITY-Si-2IP et e 4 s e e e i b SR L
TILE
NAME
STREEF ADDRESS
by -5i-2p L L T R TR EE T 0 OIS y/ ¥t NI A VI RS
e et e 22 o e e it
TILE
NAME
STREEE AGDRESS
CITY-57- 2P e ey e ewig w
12. ) nereby certify that the intarmalion supplied with this Tiling does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recaivar or trustee empowered to exgcute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anq;%:ajjcdress‘ with all athar like epnowsred,
- / - B : . - r 4 3- f
SIGNATURE: __ / /‘7/144 %AV 554 S . 3953
7 FGNATURE AND TYSEE OR PRINTED NAME OF SYfanG OFFIiZER OR GIRECTOR Date Bayuma Phone #




